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PENNSYLVAKIA  ABORTION  LAW  COMMISSION 
Harrisburg,  Pennsylvania 


June  5 , 


1972 


The  Honorable  Milton  J.  Shapp 
Governor 

The  Co;Tur.onwealth  of  Pennsylvania 
H.irrisburg,  Pennsylvania 

Dear  Governor  Shapp : 

1  herewith  transmit  for  your  consideration  the  report  and 
recommendations  of  the  Commission  you  appointed  on  January  20, 
1972  to  review  the  Commonwealth's  abortion  laws ^  and  to  recommend 
appropriate  changes,  if  necessary,  and  for  your  referral  to  the 
Legislature.     I  am  writing  you  as  Co-Chairwoman  in  behalf  of  the 
m.ajority  of  the  Commission. 

We  would  especially  like  to  thank  the  members  of  your  staff; 
Mary  Stack,  Staff  Director  of  the  Commission;  your  Special  Assistants, 
Richard  Doran  and  Shirley  Kravitz ;  and  the  members  of  the  Department 
of  Justice,  especially  Deputy  Attornies  General,  Peter  Brown,  Harriett 
Battips,  Dante  Mattioni,  Edgar  Caspar,  and  Assistant  Attornies  General 
Frank  and  Jennings . 

On  April  23,  1972,  the  Commission  by  a  unanimous  vote,  adopted 
the  following  resolution: 

RESOLVED,  That  the  Commission  report  be  one  document, 
consisting  of  three  parts;  namely.  Consensus  Commission 
Report,  Majority  Report  and  Minority  Report. 

The  Majority  regret  extremely  that  the  report  contains  no 
consensus  section.     We  think  this  is  an  unfortunate  disservice  to 
the  people  of  the  Commonwealth. 

We  also  deeply  regret  the  thinly-veiled  personal  attacks  on  cer- 
tain Commission  members,  contained  in  the  Minority  Report.  Unfortuna- 
tely it  was  beyond  our  power  to  prevent  either  of  these  regretable 
occurrences . 

In  spite  of  these  difficulties  and  differences,  before  arriving 
at  our  conclusions,  many  hours  of  Committee  and  individual  efforts  were 
expended  by  Commission  members  in  studying  quantities  of  publications, 
letters,  and  documents  on  abortion.     Therefore,  although  this  report  has 
been  delayed,   I  speak  not  only  for  myself  but  for  the  majority  of  the 
Commissioners  when  I  say  that  it  has  been  an  honor  to  serve  you  and  the 
people  of  the  Commonwealth  in  this  capacity. 


Sincerely, 


Emily  H.  Mudd 
Co-Chairwoman 
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I   -  A  INTRODUCTTON  AMD  BPCKGROliND 

APPOINTMP'NT  _0F 
PENNSYLVANIA  COMI^aSSION  ON  ABORTION  LAW 
Governor  Milton  J.   Shapp  announced  January, 20,  1972, 
the  appointment  of  23  women  to  the  Pennsylvania  Abortion  Law 

Commission.  , 

The  Commission's  23  members  were  selected  from 
hundreds  of  women  who  had  volunteered  to  serve  or  who  had  been 
recor^jnended  to  him  by  concerned  individuals  and  organizations. 
Hours  of  time  and  eff9rt  were  expended  by  the  Governor's  repre- 
sentatives to  select  a  group  as  equally  balanced  as  possible 
in  opposing  views  concerning  abortion  legislation. 

V7omen  representing  all  parts  of  the  Commonwealth, 
anci  from  diverse  age,  economic,  ethnic,  religious,  and  profes- 
sional groups  were  among  the  members  of  the  Commission. 

The  Governor  also  announced  the  appointment  of 
Mary  T.  Stack  of  Philadelphia  as  Staff  Director  of  the  Com.mission 
She  served  as  liaison  between  the  Governor's  office  and  the 
Commission . 


I  -  B 


TASK  ASSIGNED  THE  COMMISSION 


The  task  assigned  to  the  Commission  by  Governor 
Shapp  was  to  study  Pennsylvania's  abortion  laws  and  to  make 
recommendations  for  appropriate  changes  or  revisions,  if  needed. 
The  Governor  asked  the  Commission  to  report  its  findings  to 
him  by  May  1,  1972,  if  possible,  after  which  he  would  then 
refer  it  to  the  Legislature  for  its  consideration  and  action. 

The  Governor  told  each  Commission  member;  "Your 
task  is  not  only  one  which  requires  thoughtf ulness  and  wisdom, 
but  also  compassion  and  tolerance  for  the  views  of  others  and 
for  those  whom  the  law  affects". 


II   -  A  MAJORITY  REPORT 

RECOMMENDATIONS  OF  COMMISSION  MAJORITY 
The  essential  conclusions  reached  by  the  several 
committees  of  the  Majority  follow.     The  Majority  recommend 
that: 

1 .     Medical  Care 

(A)  Medical  practitioners,  regardless  of  specialty, 
should  take  greater  responsibility  for  preventive 
aspects  of  comprehensive  medical  and  mental  health 
care.     The  physician  should  include  contraceptive 
information  as  part  of  medical  care. 

CB)  Abortion  should  be  a  matter  of  choice  for  all 

women  and  readily  available  at  a  low  cost  and  under 
safe  medical  conditions.     Abortion  should  be  performed 
only  by  a  licensed  physician  in  a  medical  facility, 
i.e.,  hospital  or  clinic  with  uniform  standards 
throughout  the  state  and  approved  for  these  purposes 
by  the  appropriate  governmental  agency  and  the  Medical 
Practices  Act,  or,  should  safe  chemical  abortif acients 
become  available,  by  a  woman  on  herself  under  medical 
direction.     It  should  be  undertaken  within  the  first 
20  weeks  of  pregnancy  in  the  best  judgment  of  the 
physician  or  later  only  after  medical  consultation  when 
it  is  in  the  best  medical  interest  of  the  patient. 
When  non-hospital  facilities  are  utilized,  they  should 
be  required  to  have  formal  arrangements  for  referral  to 


4. 


hospital  accredited  under  the  Joint  Commission  on 
Accreditation  and  approved  for  obstetrical  and 
gynecological  care  in  case  of  unforeseen  complica- 
tions . 

(C)  No  physician  or  other  medical  personnel  shall 
be  compelled  to  perform  any  act  which  violates  his 
or  her  personal,  religious,  or  moral  principles, 
nor  shall  any  person  be  discriminated  against  for 
so  refusing. 

(D)  No  physician  or  other  medical  personnel  shall 

be  discriminated  against  for  performing  or  assisting 
in  any  procedure,  including  abortion,  which  is  in 
accord  with  his  or  her  own  good  medical  judgment. 

(E)  Neither  compulsory  abortion  nor  compulsory 
pregnancy  should  be  imposed  on  any  woman,  nor  should 
compulsory  sterilization. 

(F)  We  favor  the  passage  of  HB  2048  which  would 
greatly  increase  the  penalties  for  practicing  medi- 
cine without  a  license.     The  present  $500.  penalty 
is  not  an  adequate  deterrent  to  the  non-physician 
performing  dangerous  "back  alley"  abortions. 

(G)  Counseling  should  be  provide^  for  those  women 
who  have  a  history  of  inherited  disease  or  malfor- 
mation of  the  fetus. 
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2 .  Education 

The  Majority  recommend  that  the  appropriate  govern- 
mental agencies  create,  develop  and  assist  the  imple- 
mentation of  courses  or  programs  of  instruction  in 
human  biology,  sex,  and  family  life.     These  courses 
should  be  offered  and  taught  to  all  grades.  (See 
Appendix  F) . 

3 .  Contraception 

We  recommend  that  contraceptive  information  be  made 
available  to  all  persons  throughout  the  state  through 
governmentally  financed  clinics  or  agencies. 

4 .  Supportive  Services  to  Families 

CM     The  same  quality  of  care  should  be  offered  to  all 

pregnant  women  and  the  Department  of  Public  Welfare 
should  support  each  woman  both  financially  and 
emotionally  whether  she  decides  to  continue  or  to 
terminate  her  pregnancy.     All  health  and  supportive 
services  related  to  pregnancy  should  be  expanded  and 
no  pressure  for  abortion,  sterilization,  or  involuntary 
continuation  of  pregnancy  should  be  put  on  any  woman 
on  welfare, 

CB)  We  believe  that  no  student  should  be  deprived  of  her 
right  to  continue  her  education  because  she  is  preg- 
nant. Therefore  we  recommend  that  the  public  school 
systems  take  the  responsibility  of 


continuing  the  education  of  enrolled  pregnant  young  women, 
including  the  provision  of  day  care  facilities  in  the  schools. 
This  will  permit  the  student  to  continue  her  education  while 
pregnant  and  it  will  permit  these  women  to  bear  their  children 
and  consider  adoption  as  an  alternative  to  abortion. 

(C)  The  Majority  recommend  that  existing  maternity  homes 
throughout  the  state  expand  their  services  to  include  post 
partum  care.     The  atmosphere  in  these  homes  should  be  as  free 
from  restrictions  as  is  possible  within  institutional  life 

in  order  to  allow  the  woman  to  maintain  her  individual  integ:.  \  .y 
No  pressure  should  be  exerted  upon  her  to  keep  the  baby  or  place 
it  for  adoption. 

(D)  Day  Care  Facilities  should  be  readily  available  to  all 
persons  who  have  custody  of  infants  and  children.     These  centers 
should  assure  medical  services  to  all  who  need  them. 

(E)  The  total  cost  of  such  child  care  should  be  allowed  as  a 
tax-deductible  item. 

(F)  All  services,  counseling  and  educational  programs  should  be 
availadDle  in  Spanish  and  other  languages  in  areas  where  those 
languages  are  spoken  and  all  services  available  to  people  in 
urban  areas  should  be  equally  available  to  people  in  rural  areas 


Insurance 

All  maternity  and  abortion  coverage  should  be  available  to 
single  as  well  as  married  women  under  all  health  insurance 
plans . 
Family  Size 

The  right  of  a  family  to  have  the  number  of  children  they 
wish  must  be  respected,  without  discrimination. 
Adoption 

The  Majority  recommend  that  adoption  agencies  encourage 
prospective  adoptive  parents  to  consider  adopting  hard-to-pl 
children.    Where  a  family  is  considering  adoption  and  is 
financially  unable  to  support  an  adoptive  child,  the  state 
should  subsidize  appropriately.     (See  III  B.  p.  18) 
Abortion  and  the  Law 

The  Majority  recommend  the  removal  of  all  criminal 
sanctions  for  abortion  except  those  relating  to  the  state's 
legitimate  role  in  safeguarding  the  health  of  women  by  the 
regulation  of  the  manner  in  which  and  by  whom  abortion 
may  be  performed. 
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II  B  MAJORITY  REPORT 

ANALYSIS 

Abortion  is  a  deeply  personal  and  emotional  subject  which 
impinges  upon  and  is  highly  influenced  by  the  most  vital  public 
and  private  elements  in  our  society i  individual  rights,  family 
life,  religious  doctrine,  economic  status,  medical  practice,  medical 
ethics  and  law. 

For  the  preparation  of  this  report  Commission  members 
had  at  their  disposal  a  variety  of  testimony  from  all  points  of  view 
presented  to  them  by  over  250  men  and  women  who  testified* at  one 
of  the  four  public  hearings  held  during  the  Spring  of  1972  in 
Harrisburg   (February  9th) ,  Philadelphia   (February  24th)  s  Pittsburg 
(March  14th)  g,  and  Erie   (April  11th)  .     Some  witnesses  spoke  as 
individuals  and  others  represented  organizations.     Over  two  hundred 
additional  persons  unable  to  attend  the  hearings  sent  statements  to 
the  Governor's  Office. 

More  than  seven  thousand  letters  from  individuals , 
statements  from  a  variety  of  organizations  representing  thousands 
of  citizens  of  Pennsylvania,  as  well  as  petitions  signed  by  medical 
residents,  students  of  social  work,  women's  clubs,  and  religious  and 
other  organizations  were  received  at  the  Governor's  Office,  and 
by  individual  commissioners. 

In  addition,  a  wealth  of  reprints,  articles,  surveys,  and 
books  were  received  by  each  Commissioner.     These  came  from  sources 
representing  various  points  of  view. 

During  the  last  five  years   (1966-1971) ,  17  states  have 
liberalized  their  laws  concerning  abortion   (See  Appendix  A) . 


Available  reports  from  tho  Study  Ccnuiiissions  of  certain  of 
■chese  3 --a ces  have  served  as  suppler. entary  bac/;y round  wich  ti  c 
coJ.lateral  matorial  already  referred  to  o 

Five  Coimnittees  appointed  by  the  Co~Cbc:  7.  rv'orr-'i-r. Hu  i 
Religion,  Medical  Health,   Socio-Economics  .   and  I:a'-^.  (ADr-endiv 
i     1 --'ented  the  task  of  the  CoTn.Tr. i.  n ? i  on  ,• 


*  Full  List  of  Testifiers  Appear  at  ?.nd 
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II   -  1  ABORTION  AND  MORAL  ISSUES 

There  are  many  theological  views  based  on  teachings  and 
scriptures  concerning  abortion.     These  theological  views  and 
scriptures  can  be  used  to  back  either  side  of  the  abortion  issue. 
Many  major  religious  denominations  have  passed  resolutions  basically 
m.aking  abortion  an  individual  decision  betvreen  the  woman  and  her 
physician   (Appendix  C) .     We  realize  that  these  resolutions  are 
not  necessarily  supported  by  every  member  of  the  particular 
denomination.     Similarly  the  Commission  heard  testimcny  from 
Roman  Catholics,  individually,  and  as  representatives  of  organ- 
izations of  Roman  Catholics  who  believe  that  the  present  Roman 
Catholic  doctrine  which  forbids  abortions  should  not  be  the  basis 
for  abortion  legislation.     They  too  support  the  indivi  dao;l  /woman's 
right  to  choose   (Appendix  D) . 

Abortion  is  not  primarily  a  religious  matter  but  it  i==  a 
question  that  combines  theological,  ethical,  and  moral  decisions. 
To  many  concerned  persons  abortion  is  fully  consistent  v.jith 
traditional  religious  beliefs.     The  whole  question  of  wbeth'^r  or 
not  life  has  begun  and  what  is  meant  by  the  "sanctity  of  life"  is 
at  tl'C:  center  of  each  person's  concern  with  this  aueBtir>n. 

We  live  in  a  pluralistic  society  made  uc  of  many  viewpoinL?.  , 
all  of  which  affirm  that  human  life  is  of  the  hiMhei-t  •v/-'-iIu.i, 
though  some  may  question  whether  that  value  derive "    from  God  or 
from  man.     These  beliefs  and  attitudes  must  be  respected  in  our 
pluralistic  society.     Disagreement  concerning  whether  or  when  the 
embryo  or  fetus  may  be  called  human  will  possibly  never  be 
resolved.     Because  the  views  are  so  varied,  one  particular  viev7 
or  belief  should  not  be  a  basis  for  secular  legislation. 


In  a  humane  society,  birth  should  be  an  occasion 
for  celebration;  but  for  some  women  birth  very  often  becomes 
an  occasion  of  penalty  and  punishment.     Morally  we  can  ask 
such  questions  as  these:     How  do  we  balance  the  right  to  be 
born  against  the  right  to  a  decent  life?    Are  we  ignoring 
the  ethical  responsibility  concerned  with  the  quality  of  life 
after  birth?     Is  it  morally  right  to  force  a  woman  to  bear 
a  child  against  her  will?    What  does  the  birth  of  an  unwanted 
child  do  to  the  relationship  of  the  family  and  society? 
All  these  questions  reinforce  the  belief  that  neither  abor- 
tion nor  compulsory  pregnancy  should  be  imposed  on  any  woman 
when  they  are  in  opposition  to  her  own  personal  belief. 


II   -   2  ABORTION  AND  PUBLIC  OPINION 

The  various  reports  on  public  opinion  present  a 
consistent  picture  of  attitudes  with  respect  to  abortion  in 
Pennsylvania . 

Nationwide,  the  Opinion  Research  Corporation  Poll-'- 
of  1700  adults  in  1971  found  50%  believe  that  the  decision  to 
terminate  a  pregnancy  should  reside  solely  with  the  woman  and 
her  doctor;   41%  believed  abortion  should  be  permitted  under 
specified  circumstances;   6%  were  opposed  to  abortion  under  any 
circumstances;  the  remainder  were  undecided.     When  responses 
from  residents  of  the  northeastern  states   (including  Pennsyl- 
vania) were  examined,  56%  favored  permitting  the  woman  and  her 
doctor  to  make  the  decision  with  respect  to  abortion. 

A  survey  of  a  representative  panel  of  Pennsylvania 
voters  in  December  1971   (drawn  from  a  sample  of  302  voters) 
yielded  similar  results.     Fifty-seven  percent  favored  changing 
the  present  law  to  permit  "abortion  in  a  hospital  when  the 
physician  and  the  pregnant  woman  agree  it  should  be  done"; 
36%  were  opposed  to  such  a  change  in  the  law  and  7%  were  un- 
decided,     (See  Appendix  E  for  a  report  of  this  study) . 

It  seems  clear  that  a  majority  of  Pennsylvania  voters 
believe  that  abortion  should  be  a  private  decision.     The  two 
groups  of  voters,  those  in  favor  of  a  change  to  make  the  law 
in  Pennsylvania  more  liberal  and  those  opposed  to  a  change. 


1  -  Rosenthal,  Jack,  New  York  Times,  October  28,  1971,  p.l,  col. 


differed  in  the  impottance  they  accorded  the  issues:     39%  of  those 
opposed  to  change  judged  the  issue  of  abortion  to  be  "extremely 
important";  only  25%  of  those  in  favor  of  change  considered  abor- 
tion "extremely  important";   intense  feelings  were  more  prevalent 
among  those  who  opposed  change.     Thus  it  follows  that  those  opposed 
to  liberal  abortion  laws  are  more  likely  to  register  their  opi- 
nions via  letter  writing  and  telephone  calls  to  newspapers,  radio 

2 

stations,  etc. 

Attitudes  toward  abortion  are  changing  rapidly.     The  Nac  i 
Fertility  Study  of  1965  indicated  that  91%  of  white  men  an- 
women  in  the  United  States  disapproved  of  elective  abort ior. -, 
The  results  of  the  Gallup  Poll  conducted  in  1968  indicated  that 
those  opposed  to  elective  abortion  had  dropped  to  ^'2%  in  May  and 
78%  in  December.     By  October  1969,  the  number  had  declined  to 
77%. 3     in  summary,  in  the  four  years  between  1965  and  1959,  there 
was  a  sharp  downward  trend  in  the  opposition  to  elective  abortion. 

In  the  1971  Opinion  Research  survey^  the  following  subgroup 
variations  on  the  question  of  elective  abortion  were  reported: 
under  age  30,   58%  in  favor;  over  age  30,  45%  in  favor;  whites, 
51%  in  favor;  Blacks,   33%  in  favor;  men,  53%  in  favor;  women, 
45^o  in  favor;  Protestants,  48%  in  favor;  Roman  Catholics,  39% 
in  favor;  and  Jewish,  91%  in  favor. 


2  -  This  was  the  experience  in  connection  with  mail  sent  to  the 

Governor's  Office  in  Harrisburg  and  to  some  Commission  ^embers 

3  -  Judith  Blake,   "Abortion  and  Public  Opinions  -  The  1960-19/U 

Decade",  Science  171   (Feb.   1971)  540-549. 

4  -  loc.  cit.  1 
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In  summary/  it  appears  that  both  on  a  national  and  state 
level,  public  opinion  reflects  a  change  towards  favoring  liberali- 
zation of  abortion  laws.     In  Pennsylvania  more  specifically,  it 
can  be  said  that  a  majority  of  the  electorate  now  favors  a  change 
toward  increased  liberalization  of  the  state  law   (Appendix  E) . 
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II  -  3  ABORTION  AND  SOCIO-ECONOMIC S 

Pennsylvania  women  are  now  obtaining  abortions  in 

three  ways:  unsafe  "back-alley  abortions" ;I    medically  safe 

abortions  within  Pennsylvania   (although  in  limited  numbers) ; 

and  medically  safe  abortions  outside  of  Pennsylvania.  Testimony 

before  the  Commission  indicates  that  hospitals  are  still  seeing 

the  tragic  effects  of  abortion  by  incompetent  opportunists. 

Medically  approved  abortions  are  available  in  the  larger  cities 

of  this  state  but  are  limited  by  doctors'  time,  geographic  and 

financial  restrictions  and  the  time  it  takes  to  make  all  of 

the  necessary  arrangements.     For  instance: 

There  are  17  hospitals  in  the  Philadelphia 
area  which  do  a  limited  number  of  abortions . 
Thirteen  of  the  hospitals  have  drawn  up 
strict  boundaries,  and  will  not  serve  in 
their  clinics  women  from  outside  these 
areas.     The  thing  that  concerns  me  so  is 
that  so  many  of  these  boundaries  do  not 
meet;  leaving  a  great  many  women  with  no 
place  to  go  for  safe  abortions.     The  four 
remaining  hospitals  without  such  catchment 
areas  that  we  can  refer  women  to  have  such 
unrealistlcally  small  quotas  and  such  long 
waiting  periods  that  they  can't  begin  to 
take  care  of  the  overflow. 


1  -  Based  on  the  generally  accepted  estimate  of  approximately 
one  million  "back-alley"  abortions  a  year  in  the  United 
States,  it  can  be  assumed  that  in  Pennsylvania  (with 
approximately  5%  of  the  births  of  the  nation  and  one 
of  the  most  restrictive  laws  of  all  50  states)  there 
are  no  less  than  50,000  "back-alley"  abortions  each 
year . 


If  a  woman  is  fortunate  enough  to  live  in  a 
hospital  catchment  area,  she  can  expect  to  wait 
a  minimum  of  three  weeks?  and  in  at  least  three 
big  city  hospitals  an  eight-week  wait  is  normal. 
It  is  barbaric  to  ask  a  woman  who  has  decided  on 
termination  of  pregnancy  to  wait  eight  long, 
agonozing  weeks,  while  psychiatrists  explore  and 
hospital  committees  weigh  the  right  of  a  woman 
to  make  this  decision.  2 

The  smaller  cities  and  rural  areas  provide  virtually 
no  medically  safe  abortion  services  except  referral.  Six 
thousand  six  hundred  women  from  Pennsylvania  are  reported  to 
have  obtained  abortions  in  New  York  City  alone  between  July  1, 
1970  and  June  30,  1971. ~     Statistics  from  a  single  clinic  in 
Buffalo,  New  York,  indicate  that  one-quarter  of  its  clients 
come  from  Pennsylvania.'*     In  addition  to  the  obvious  economic 
burden,  traveling  out-of-state  for  an  abortion  involes  need- 
less jeopardy  to  health. 

Pennsylvania  women  are  obtaining  abortions  now.  The 
choice  for  the  legislature  is  not  between  abortions  and  no 
abortions  but  between  medically  safe  abortions  for  women  who 
wish  them  and  either  the  far  more  dangerous  back-alley  abortions 
or  travel  to  other  states. 


2-  Winnie  Schoefer,  Philadelphia  social  worker,  testimony  at 
Philadelphia  Public  Hearing  before  Commission  February  24, 
1972. 

3-  Gordon  Chase,  Health  Services  Administration,  New  York  City 
Abortion  Report,  February  20,  1972. 

4-  Anne-Marie  Rowan,  Administrator  of  Erie  Medical  Group, 
testimony  at  Erie  Public  Hearings  before  Con«nission 
April  11,  1972. 


Human  Sexuality 

The  process  of  understanding  human  sexuality  should 
begin  in  the  child's  early  years.     It  should  be  learned  both  at 
home  and  in  school.     Though  the  Commonwealth's  educational  systems 
have  begun  to  develop  progressive  sex  education  programs,  testi- 
mony from  young  women,  teachers,  and  parents  at  the  open  hearings 
indicates  that  these  are  still  woefully  inadequate.     Appendix  F 
suggests  guidelines  for  improving  such  programs. 

Recognizing  that  prevention  of  conception  is  preferable 
to  abortion,  the  Commission  concluded  that  it  was  germane  t;.  :he 
discussion  of  abortion  to  review  the  availability  of  cor  hrc:ceptive 
information  and  materials.     On  the  basis  of  this  reviaw..  ws  see 
a  need  for  a  great  expansion  of  state-wide  programs  vvhich 
promote  the  understanding,  acceptance,  and  use  of  effective  contra- 
ceptive methods  by  those  who  wish  to  use  them,  regardless  of  age 
and  marital  status.     The  accsssibility  to  information  and 
contraceptives  will  minimize  needless  suffering  occassioned  by  un- 
wanted pregnancies. 

Fear  of  Genocide 

Members  of  minority  groups  have  voiced  criticism  of  the 

Commonv/ealth ' s  seeming  willingness  to  provide  birth  control 

programs  while  neglecting  many  of  the  deficits  in  the  overall 

health  care  of  families  in  poverty  areas.     We  emphatically  support 

the  concept  of  total  health  care. 

Until  there  is  a  sickle-cell  anemia  center  beside 
every  birth  control  center  in  Black  ghetto  areas, 
it  may  well  be  that  some  are  more  interested  in  our 
reproduction  than  they  are  in  our  general  medical 
well-being...!  am  aware  of  too  many  Black  women 
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v;ho  have  suffered  hideously  from  illegal  abort  Lrr.s. 
But  women,   in  a  desperate  struggle  to  either  main- 
tain or  regain  control  over  their  own  bodies,  con- 
tinue to  seek  out  and  have  abortions.     This  doesn't 
change.     What  has  changed  is  that  women  with  the 
financial  resources  have  immediate  availability  to 
abortions.     Too  many  Black  women  fall  into  the 
category  of  those  too  poor  to  "foot  the  bill".  For 
them  a  safe,   legal  abortion  is  impossible.  Especi- 
ally in  this  most  discriminatory  context,   it  iz- 
beyond  my  comprehension  how  one  could  take  ar:  .^nti- 
repeal  stand.  5 

Further  elaboration  on  the  issue  of  genocid-.  iz  contained 
in  Appendix  G. 

Social  Sequelae  Of  The  Unwanted  Pregna:-:y 

A  child  is  often  the  most  tragic  victim  of   ';n  unv^nt^^d 
pregnancy.     Examples  are  the  children  of  young  single  woiiiin, 
who  often  are  overwhelmed  by  the  care  of  a  chiJ.d  refer c  they 
feel  mature  enough  for  motherhood,  and  the  cnildrer.  of  forced 
teen  age  marriages.     A  teen  age  marriage  fort?'i  b-'Causs  of  a 
pregnancy  has  an  80%  chance  of  failure  within  2  ""ars.'^ 

Young  women  in  either  category  may  hav-     i  f  *' rcul-^y  giving 
their  children  the  emotional  and  pliysical  r^,--. *-^p--  -.-.'^d. 
Older  vromien  who  have  had  many  children  in  rari'-"   -----o.-- may 
feel  oaually  overwhelmed,   and  their  existina  cir.  .:!r--^.  "uffer 
from  their  inability  to  cope  with  another  child. 

While  not  all  unwanted  children  are  mal  treat--}  "  „  te.stimony 
of  Dr.  Nina  Steg  before  the  Commission  indicate"   -!- ■  t    ^^zttc:-.  who 
mistreat  their  children  are  most  frequent  from  the  abr^^e  two 
categories . 

5  -  Alma  Fox,  testimony  at  Pittsburgh  Public  Hearing  before 

Commission  March  14,  1972. 

6  -  Harold  Lief,  M.D.,  Professor  of  Psychiatry,  Director, 

Division  of  Family  Study,  University  of  Pennsylvania 
Medical  School,  Testimony  at  Philadelphia  Public  Hearing 
before  Commission,  February  24,  1972. 
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In  our  hospital,  which  is  not  a  very  large 
pediatric  service,  the  latest  statistics  I  have 
available  are  from  July  1970  to  July  1971. 
During  this  period  of  time,  we  had  1,426  ad- 
missions to  our  pediatric  service.     Of  this,  33 
were  for  child  battery,  and  out  of    those  33  children 
four  died... if  we  break  down  our  statistics  into 
what  kinds  of  homes  do  these  33  children  ccrne.  from, 
27  of  the  3  3  v/ere  born  to  unmarried  women,  and  20  of 
these  33  mothers  were  less  than  18  at  the  time  of 
childbirth.     Of  the  remaining  13  -  that  is,  v/here 
the  mothers  were  older  -  five  of  the  13  rr.others 
had  more  than  four  children  in  a  span  of  si::  years. 
This  is  of  course,  you  know,  the  grossest  forn  of 
what  happens  when  a  parent  doesn't  want  a  child. 
We  also  have  an  entity  known  as  failure  to  thrive. 
These  are  children  who  do  not  grow  properl:s 
usually  from  a  number  of  physical  diseases,  but 
also,  as  our  statistics  shov7,  we  had  during  that 
i-ame  year  54  children  who  entered  the  hcspitai 
with  our  diagnosis  of  failure  to  thrive;  that  is, 
they  did  not  gain  weight  properly  for  their  ages. 
Sixteen  of  these  were  due  to  well-defined  diseases 
in  which  we  could  find  a  cause,  and  3  3  of  these 
v/ere  due  to  simple  failure  to  feed  the  child.  And 
these  mothers  -  these  are  not  battered  children  - 
did  not  deliberately  not  feed  their  children  but 
they  just  forgot  to  feed  their  children,   "r  they 
were  not  intelligent  enough  to  know  that  children 
needed  to  be  fed  regularly,  or  any  of  a  niirr.rer 
of  reasons.     Of  these  31  of  our  38  were  single ^ 
teenacre  mothers  who  were  under  18  at  the  t^me  of 
the  birth  of  this  child,  and  seven  were  r.c 
older  women,  five  of  whom  were  either  T'-.trird-''^ 
or  mentally  ill, 7 

To  avert  these  tragedies,  we  need  far  rrtoro.  help  for 
women  v/ith  problem  pregnancies.     Public  and  pri'^at--  agT.ncies  pro''ide 
some  supportive  services,  but  these  are  inadequcr.;; .     It  is  important 
that  all  supportive  services  be  made  available  to  wonen  of  all 
ages,   income  levels  and  geographic  areas     IncreasinT  the  availabil- 
ity of  these  services  through  improvement  and  axpan^^ion  will 
offer  women  greater  freedom  of  choice  in  child  bearing. 


7 -Nina  Steg,  M.D.  Pediatrician,  Medical  College  of  Pennsylvania, 

testimony  at  Philadelphia  Public  Hearing  before  Commission 
February  24,  1972. 


We  are  particularly  concerned  with  the  need  for  more  adequate 
insurance  coverage  for  all  women  of  reproductive  age,,  for 
counseling,  for  day  care  facilities,  and  for  the  encouragement 
of  continuing  education  for  young  pregnant  women.  Special 
emphasis  should  be  placed  on  the  need  for  the  Department  of  Public 
Welfare  to  assume  an  active  and  constructive  role  in  obtaining  ben- 
efits for  women  in  their  reproductive  years. 

Because  this  Commission  is  interested  in  insuring  that 
there  are  realistic  alternatives  to  abortion,  we  investigated 
maternity  homes,  adoption  procedures,  and  foster  care  programs. 
Changes  in  public  attitudes  toward  single  parenthood  are 
beginning  to  be  reflected  in  the  management  of  these  programs, 
but  continuing  efforts  to  upgrade  standards  of  practice  are  neces- 
sary.    However,  the  unmarried  mother  is  still  a  target  for 
social  stigma  and  pressure.     Henry  Freeman,  testifying  before 
the  Commission,  described  conditions  as  they  exist. 

In  the  main,  society  really  has  very 
limited  concernover  the  crises  of  families 
or  of  what  happens  to  children.  Certainly 
some  resources  do  exist,  but  usually  to 
protect  society.     Whatever  is  provided  by 
society  for  assistance  to  individuals  and 
children  can  best  be  charicterized  as  too  g 
little,  too  late,  and  too  limited  in  scope. 


8-Henry  Freeman,  Director  of  Family  and  Children's  Services, 
Pittsburg  testimony  at  Pittsburg  Public  Hearings  before 
Commission,  March  14,  1972. 


Abortion  and  Women's  Rights 

When  the  Pennsyl/ania  abortion  law  was  enacted  in  1860, 
women  had  few  rights.     It  was  another  60  years  before  they  were 
allowed  to  vote.     Since  then,  however,  the  status  of  women  in  our 
society  has  changed  dramatically.     As  women's  roles  have  changed 
so  have  society's  attitudes.     The  changed  role  of  women  and  the 
changed  attitudes  toward  them  represent  a  societal  judgment  that 
women  can  competently  order  their  own  lives  and  that  they  are  the 
appropriate  decision-makers  about  matters  affecting  their  funda- 
mental concerns « 

The  decision  to  carry  and  bear  a  child  has  extra- 
ordinary ramifications  for  a  woman.     Pregnancy  entails  profound 
physical  changes.     Childbirth  presents  some  danger  to  life  and 
health.     Bearing  and  raising  a  child  often  demands  psychological 
and  social  adjustments.     Thus  determining  whether  or  not  to  bear 
a  child  is  of  fundamental  importance  to  a  woman. 

Many  women,  as  individuals  and  as  representatives  of  women's 

organizations,  testified  before  the  Commission.     One  such  was 

Mary  Pillar  testifying  for  her  branch  of  the  American  Association 

of  University  Women  who  stated:^ 

We  are  not  willing  to  judge  a  woman's  reasons 
why  she  wants  to  have  an  abortion  or  at  what 
stage  of  pregnancy  she  should  be  allowed  to 
have  one.     If  she  insists  on  terminating  Cthe 
pregnancy!  she  will  find  a  way.     Our  efforts 

9  -  Mary  Pillar,  Pittsburgh  Branch,  American  Association 
University  Women,  Testimony  presented  at  Pittsburgh 
Public  Hearings,  March  14,  1972. 
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are  devoted  to  making  an  abortion  available 
to  any  Pennsylvania  woman  if  she  wishes  it... 

The  representative  of  the  Young  Women's  Christian  Asso- 

10 

elation  of  Philadelphia  said,  in  part: 

Surely  there  is  no  one  but  the  woman  herself 
who  can  make  the  decision  that  she  will  under- 
take a  series  of  responsibilities  so  grave  and 
monumental.     Can  we  expect  that  she  will  be 
adequate  to  this  m.ost  demanding  and  essential 
of  all  human  occupations  if  she  does  not  truly 
make  a  deep  personal  commitment  of  her  own 
choosing? 

She  went  on  to  say^ 

We  have  the  greatest  reverence  for  life-- — 
the  life  of  the  young  woman  and  the  quality 
of  life  that  every  infant  is  entitled  to  as 
a  child  of  God... We  have  seen  once  healthy 
women  overburdened,  broken,  destroyed  by  too 
many  children,  too  soon,  with  too  few  of  the 
good  things  of  life  to  work  with.    Most  of 
us  in  the  YWCA  are  mothers.     Knowing  the 
value  of  motherhood,  v/e  have  special  concern 
for  the  economically  deprived  woman  for  whom 
the  risks  are  unfairly  great.     It  is  she, 
especially,  who  is  imperiled  by  restrictive 
abortion  laws... 

Rachel  Porter,  speaking  on  behalf  of  the  National  Council 

of  Jewish  Women,  said,   "we  firmly  support  the  right  of  a  woman 

11 

to  make  her  own  decision  in  a  matter  so  vital  to  her." 

10-Dr.  Mildred  Woodbury,  Chairman,  Public  Affairs  Committee  of 
Philadelphia  Y.W.C.A.;  testimony  presented  at  Philadelphia 
Public  Hearings,  February  24,  1971. 


11-Rachel  Porter,  National  Council  of  Jewish  Women;  testimony 
before  Commission,  Pittsburgh  Public  Hearing,  March  14,  1972. 
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One  speaker,  Ann  Davidson,  closed  her  statement  by  saying: 


It  is  your  sisters,  the  women  of  Pennsylvania, 
who  look  to  you  for  redress  of  an  ancient  wrong. 
Free  your  sisters  from  inhuman  laws  that  condemn 
them  to  second-class  citizenship  and  in  so  doing, 
free  yourselves. 


In  addition  to  the  previously  mentioned  women's  groups 
(AAUW,  YWCA,  NCJW) ,  other  national  organizations  which  have  taken 
positions  recommending  repeal  of  restrictive  abortion  laws  are: 


American  Medical  Women's  Association 

B'nai  B'rith  Women 

Citizens  Advisory  Council  on  the 

Status  of  Women 
Episcopal  Churchwomen  of  the  USA 
National  Council  of  Women  of  the  United  States 
National  Organization  for  Women 
National  Women's  Political  Caucus 


Many  women  testified  regarding  their  own  personal  experience 
with  the  Pennsylvania  abortion  law.     They  spoke  of  the  traumas  of 
undergoing  dangerous  "back-alley"  abortions  or  being  the  unwilling 
victims  of  compulsory  pregnancy.     After  years  of  socially  imposed 
stigma  and  its  resulting  silent  suffering,  more  and  more  women  are 
finding  the  courage  to  speak  out  about  how  restrictive  abortion 
laws  have  affected  their  lives.     The  millions  of  American  women 
who  have  had  abortions  are  beginning  to  give  eloquent  testimony, 
if  we  will  but  listen. 


12-Ann  C.  Davidson,  Philadelphia,  testimony  at  Philadelphia 
Public  Hearing  before  Commission,  February  24,  1972. 
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Population 

The  KockofGllor  Commission  Report  on  Population  Growth  and 
the  American  Futiirr  has  stimulated  much  public  concern  over  the 
relationship  of  abortion  and  population  control  by  its  recommenda- 
tionn  .md  statomnntn  such  as  "women  should  be  free  to  determine 
t  h»M  1    own  I  ort  I  1  i  I  y"  ,  ^ We  believe  that  abortion  should  have  no 
iv^lt*   in  pi^jMiKH  ion  policy  but  is  relevant  to  freedom  of  choice 
tiU    i  nvi  i  V  iilurtlii  atid   families.     We  object  to  the  ideas  of  compul- 
sory aboition,  oi^mpulnory  sterilization,  and  compulsory  pregnancy. 

A  memhoi"  of  this  Commission  stated: 

]   beliovi^  a  woman  should  have  freedom  of  choice 
on  the  innuo.     Motherhood  in  a  privilege.     I  am 
not  instrumental  in  taking  away  that  privilege? 
I  also  do  not  wish  to  be  instrumental  in  forcing 
that  privilege  on  any  woman. 

RECOMMENDATIONS 

Recommendations  in  the  Socio-Economic  field  cover  a  wide 

variety  of  subjects.     We  recommend  the  following: 

I  ABORTION 

Abortion  should  be  a  matter  of  choice  for  all  women  and 
readily  available  at  a  low  cost  and  under  safe  medical  conditions. 
It  is  important  that  no  woman  of  any  age  or  social  class  be  forced 
into  abortion  against  her  wishes.     We  recommend  that  the  procedure 
be  performed  in  an  approved  medical  facility,  i.e.,  hospital  or 
clinic,  with  uniform  standards  throughout  the  state, 

13  "  Population  and  the  American  Future,  The  Report  of  the 

Commission  on  Population  Growth  and  the  American  Future 
Signet,  1972,  page  177 
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II  EDUCATION 

The  Majority  recommend  that  the  appropriate  govern- 
mental agencies  create,  develop  and  assist  the  imple- 
mentation of  courses  or  programs  of  instruction  in 
human  biology,  sex,  and  family  life.     These  courses 
should  be  offered  and  taught  to  all  grades.  (See 
Appendix  F) . 

III  CONTRACEPTION 

We  recommend  that  contraceptive  information  be  made 
available  to  all  persons  throughout  the  state  through 
governmentally  financed  clinics  or  agencies. 

IV  SUPPORTIVE  SERVICES  TO  FAMILIES 

CAl    The  same  quality  of  care  should  be  offered  to  all 
pregnant  women  and  the  Department  of  Public  Welfare 
should  support  each  woman  both  financially  and  emo- 
tionally whether  she  decides  to  continue  or  to  terminate 
her  pregnancy.    All  health  and  supportive  services 
related  to  pregnancy  should  be  expanded  and  no  pressure 
for  abortion,  sterilization,  or  involuntary  continuation 
of  pregnancy  should  be  put  on  any  woman  on  welfare. 
CB)     We  believe  that  no  student  should  be  deprived  of  her 
right  to  continue  her  education  because  she  is  pregnant. 
Therefore  we  recommend  that  the  public  school  systems  take 
the  responsibility  of  continuing  the  education  of  enrolled 
pregnant  young  women,  including  the  provision  of  day  care 


facilities  in  the  schools.     This  will  permit  the  student 
to  continue  her  education  while  pregnant  and  it  will  permit 
these  women  to  bear  their  children  and  consider  adoption 
as  an  alternative  to  abortion. 

(C)  The  Majority  recommend  that  existing  maternity  homes 
throughout  the  state  expand  their  services  to  include  post 
partum  care.     The  atmosphere  in  these  homes  should  be  as  free 
from  restrictions  as  is  possible  within  institutional  life 

in  order  to  allow  the  woman  to  maintain  her  individual  in- 
tegrity.    No  pressure  should  be  exerted  upon  her  to  keep 
the  baby  or  place  it  for  adoption, 

(D)  Day  Care  Facilities  should  be  readily  available  to 
all  persons  who  have  custody  of  infants  and  children. 
These  centers  should  assure  medical  services  to  all  who 
need  them. 

CE)     The  total  cost  of  such  child  care  should  be  allowed 
as  a  tax-deductible  item. 

(F)     All  services^  counseling  and  educational  programs 
should  be  available  in  Spanish  and  other  languages  in 
areas  where  those  languages  are  spoken  and  are  available 
to  people  in  urban  areas  should  be  equally  available  to 
people  in  rural  areas. 
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V  INSURANCE 

All  maternity  and  abortion  coverage  should  be  made  avail- 
to  single  as  well  as  married  women  under  all  health  insurance 
plans. 

VI  WELFARE 

Because  women  receiving  welfare  benefits  may  be  victims  of 
discrimination  in  regard  to  abortion,  the  Majority  wish  to 
emphasize  that  the  same  quality  of  care  should  be  offered 
to  all  women  and  recommends  that  the  Department  of  Public 
Welfare  support  each  woman  both  financially  and  emotionally 
whether  she  decides  to  continue  or  to  terminate  her  preg- 
nancy; that  all  health  and  supportive  services  related  to 
pregnancy  be  expanded  and  that  no  pressure  for  abortion  or 
sterilization  be  put  on  any  woman  on  welfare. 

VII  ADOPTION 

Because  of  the  decreased  availability  of  white  infants  for 
adoption  a  trend  toward  adopting  hard-to-place  children,  i.e., 
those  over  6  years  of  age.  Black,  interracial  and  physically 
handicapped  children,  has  begun.     Thus  for  the  first  time, 
children  who  would  have  remained  in  institutions  or  foster 
homes  are  being  given  the  opportunity  to  grow  up  in  a  loving 
family  environment.     Supporting  this  trend,  we  recommend 
that  adoption  agencies  encourage  prospective  adoptive  parents 
to  consider  adopting  hard-to-place  children.     Where  a  family 
considering  adoption  if  financially  unable  to  support  an 
adoptive  child,  the  state  should  subsidize  appropriately. 
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VIII     FAMILY  SIZE 

The  right  of  a  family  to  have  the  number  of  children  they 
wish  must  be  respected,  without  discrimination. 


29. 


II  -  4  ABORTION,  MEDICINE  AND  HEALTH 

The  World  Health  Organization  in  1960  redefined  health 
as  consisting  of  "a  state  of  complete  physical,  mental,  and 
social  well-being,  and  not  merely  the  absence  of  disease  or 
infirmity" . 

From  a  health  point-of-view  the  primary  concerns  of  the 
Commission  were  to  evaluate  the  effects  of  the  existing  Abortion 
Law  upon  the  health  of  the  citizens  of  Pennsylvania,  to  deal 
with  the  problem  of  unwanted  pregnancy,  to  recommend  a  position 
concerning  abortion,  and  to  recommend  guidelines  for  implementation 
of  said  position. 

Effects  of  the  Pennsylvania  Abortion  Law 

There  is  almost  universal  agreement  among  medical 
authorities  that  there  are  today  only  a  few  conditions  in  which  an 
abortion  is  necessary  to  save  the  life  of  the  pregnant  woman:  these 
conditions  include  severe  hypertension,  severe  renal  disease,  severe 
diabetes  and,  for  some  authorities,  severe  heart  disease.     Any  law 
which  forbids  abortion  under  such  medical  conditions ,  might  mandate 
a  death  sentence  for  such  a  patient. 

In  other  states,  the  availability  of  legal  abortions  has 
resulted  in  the  decline  of  morbidity  and  mortality  rates. ^  Are 
these  benefits  offset  by  increased  risks  of  other  kinds?  Apparently 
not.     The  pregnancy  related  death  rate  is  approximately  ten  times 
higher  than  is  the  death  rate  for  abortions.     Major  complications 
of  abortion  are  relatively  rare.     They  depend  upon  the  method, 

1-Gordon  Chase,  Health  Services  Administration  of  New  York  City, 
February  20,  1972. 
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and  are  much  lower  for  abortions  performed  early  in  pregnancy. 
(Appendix  H,  Tables  I  and  III) 

Although  early  abortion  is  obviously  preferable  for  a 
variety  of  reasons^  compelling  medical  indications  have  been 
presented  for  the  necessity  of  keeping  the  abortion  option  open 
beyond  12  weeks  of  pregnancy.      (Appendix  I) 

With  respect  to  long-term  effects  of  abortion,  concern  has 

been  expressed  that  repeated  abortions  may  lead  to  slightly 

higher  frequency  of  prematurity  or  sterility.     There  is  no 

adequate  data  in  this  connection  for  this  country  since  medically 

2 

safe  abortions  have  not  been  available  for  a  long  period. 

Certainly  relevant  long-term  data  should  be  collected  and  evaluated. 

Psychological  and  psychiatric  sequelae  of  legal  abortions 
are  predominately  positive,  e . g improvement  in  mental  health, 
sense  of  relief,  etc.:  negative  after-effects  are  infrequent 
and  tend  to  be  found  when  there  was  difficulty  in  making  the 
decision.      (Appendix  J) 

Contraception 

Medically,  the  prevention  of  unwanted  pregnancies  is 
unquestionably  a  better  health  practice  than  abortion.  Unfortunately, 
in  the  present  state  of  technology,  there  are  women  using  contra- 
ception correctly  and  consistently  who  find  themselves  pregnant 
because  of  contraceptive  failure.  The  failure  rate  for  the  most 

2  -  Data  from  criminal  abortions  are  not  relevant  since  secondary 
infections  due  to  poor  medical  practices  could  be  responsible 
for  sterility,  rather  than  abortion  per  se. 


effective,  non-permanent  method  -  the  combination  oral  pill 
is  1  in  1000.     The  failure  rate  of  the  other  highly  effective 
methods  --  diaphragm,  condom,  and  lUD        is  20  to  30  times  higher 
than  the  pill.^     Even  if  every  woman  used  contraceptives  consis- 
tently and  continuously,  there  would  be  many  unwanted  pregnancies 
each  year  in  Pennsylvania  due  to  contraceptive  failure. 

The  majority  of  unwanted  pregnancies  are  the  result  of  a 
failure  to  use  contraceptives  at  all  or  a  failure  to  use  them 
correctly,     A  recent  study^  reported  a  high  frequency  of  sexual 
activity  among  young  unmarried  women  with  the  majority  of  them 
using  no  form  of  contraception.     The  question  arises:  would 
increased  availability  of  abortion  reduce  the  use  of  contraceptives 
Testimony  before  the  Commission  by  Dr.  Pakter  suggests  that, 

5 

quite  the  contrary,  there  is  increased  use  of  contraceptives. 

POSITIONS  ON  ABORTION 
The  Commission  thoughtfully  reviewed  positions  on  abortion 
of  medical  and  health  organizations  both  nationally  and  in  the 
Commonwealth  of  Pennsylvania.     The  following  organizations  were 
included:     CAppendix  K  contains  texts  of  these  positions) 


3  -  Contra,ceptive  Technology,  1971.     Emory  University  Family 

Planning  Program,  Dept.  of  Gynecology  and  Obstetrics. 

4  -  Philadelphia  Bulletin,  May  10,  1972,  p.  17 

5  -  Jean  Pakter,  M.D.,  Director  of  the  Bureau  of  Maternity 

Services  and  Family  Planning,  New  York  City,  Department 
of  Health.     Testimony  before  the  Commission  in  Pittsburgh. 
March  14,  1972. 


I.     American  College  of  Obstetricians  and  Gynecologists 
II.     American  Medical  Association 
III.     American  Psychiatric  Association 
IV.     American  Psychoanalytic  Association 

V.     American  Psychological  Association 
VI.     American  Public  Health  Association 
VII.     Keystone  State  Medical  Society 

(Pennsylvania  Constituent  Society  of  the  National 
Medical  Association,  Inc.) 
VIII.     Medical  Society  of  Eastern  Pennsylvania 
IX.     Pennsylvania  Medical  Society 
X.     Philadelphia  County  Medical  Society 


Consensus  of  the  above  organizations  is  that  abortion 
is  a  medical  procedure  which  should  be  performed  only  by  a 
duly  licensed  physician  in  an  accredited  hospital  or  medical 
facility  with  the  patient's  informed  consent  and  in  conformance 
with  good  medical  practices.     It  was  stressed  that  no  physician 
or  other  medical  personnel  should  be  compelled  to  perform  any 
act  which  violates  his  or  her  personal,  religious  or  moral 
principals . 

RECOMMEND AT IONS 
Insufficient  stress  has  been  given  to  preventive  medical 
care  in  the  present  day  delivery  of  health  services.     Too  often 
physicians  wait  for  patients  to  initiate  requests  for  contraceptive 
information  rather  than  make  contraception  a  routine  area  of  inquiry 
in  taking  a  medi^jal  history.     Just  as  a  physician  ordinarily  pre- 
scribes an  appropriate  diet  for  a  medical  condition,  so  should 
the  physician  include  contraceptive  information  as  part  of  medical 
care.     The  Majority  of  the  Governor's  Commission  on  Abortion  Law 
make  the  following  recommendations: 
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ABORTION  AND  THE  LAW 


Considering  that  the  basis  for  appointing  the  Commission 
was  to  recommend  legislation,  we  have,  of  necessity,  gone 
into  this  aspect  of  the  issue  with  considerable  depth.  We 
dealt  with  the  background  and  implications  of  the  present  law, 
constitutional  issues  raised  by  abortion  laws,  and  a  general 
analysis  of  possible  legislation  in  this  area. 

The  Present  Pennsylvania  Law 

The  present  Pennsylvania  abortion  law  is: 

SECTION  4718.  Abortion. 

Whoever,  with  intent  to  procure  the  mis- 
carriage of  any  woman,  unlawfully  administers 
to  her  any  poison,  drug  or  substance,  or 
unlawfully  uses  any  instrument,  or  other 
means,  with  like  intent,  is  guilty  of 
felony,  and  upon  conviction  thereof,  shall 
be  sentenced  to  pay  a  fine  not  exceeding 
three  thousand  dollars   ($3,000.00)  or  undergo 
imprisonment  by  separate  or  solitary  confine- 
ment at  labor  not  exceeding  five   C5J  years 
or  both. 

The  law  was  enacted  in  1860  and  remains  essentially 
unchanged.       It  was  enacted  seven  years  before  Lister  first 
published  his  work  on  antiseptic  techniques  which  became  the 
basis  for  modern  surgery.     At  that  time,  any  surgery  was  an 
extremely  hazardous  undertaking  and  the  state  sought  to 
discourage  if  not  expressly  forbid  any  "unnecessary" 
surgery. 


1-It  was  amended  in  1939  by  the  addition  of  the  word 
"and"  to  the  penalty  clause. 


In  Pennsylvania  and  elsewhere  in  1860,  abortion  was 

10  to  15  times  as  dangerous  to  the  patient's  life  as  was 

2 

childbirth  at  full  term. 

In  1972,  in  Pennsylvania  as  elsewhere,  it  is  safer  to 

have  an  abortion  in  a  hospital  or  other  approved  facility  than 

it  is  to  continue  the  pregnancy  to  term.     The  death  rate  from 

pregnancy,  excluding  abortion-related  deaths,  is  20  per  100,000; 

3 

the  death  rate  from  legal  abortion  is  3  or  4  per  100,000. 
The  mortality  rate  from  illegal  abortion  is  necessarily 

speculative,  since  the  very  fact  of  illegality  precludes 

accurate  reporting.     However,  most  observers  estimate  that 

illegal  abortions  induced  out~of-hospital  by  persons  without 

medical  training  result  in  a  mortality  rate  of  from  50-100 

deaths  per  100,000,"^ 

The  present  Pennsylvania  abortion  statute,  if  strictly 

construed,  is  the  most  restrictive  in  the  entire  United  States. 

Recently  a  study  made  by  the  Department  of  Health,  Education, 

and  Welfare  analyzed  all  state  abortion  laws,  categorizing  them 

by  degrees  of  restrictiveness ,     Thirty-one  states  with  laws 

described  as  "more  restrictive"  allow  abortion  only  to  protect 

the  pregnant  woman's  life.     Only  two  states  —  Pennsylvania  and 

Massachusetts  —  do  not  sanction  abortion  for  any  cause  whatsoever. 

2  -  Prof,  Cyril  Means,   "The  Phoenix  of  Abortion  Freedom", 

New  York  Law  Forum,  Vol.  XVII,  1971 

3  -  Proceedings,  American  Public  Health  Association,  Annual 

Meeting,  Houston,  Texas,  1970 

4  -  Tietze,  C,   "Studies  in  Family  Planning" : 45 : 6-8 ,  September  1969 
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However,  the  harshness  of  the  Massachusetts  law  is  alleviated 

to  some  extent  by  a  court  decision  allowing  abortion  to  save 

the  woman's  life  or  to  preserve  her  health;  thus,  today 

Pennsylvania's  law  stands  alone  as  the  most  restrictive  in  the 

5 

United  States,  at  least  in  terms  of  the  HEW  analysis. 

In  actual  practice,  however,  the  law  is  not  so  strictly 
interpreted.     In  large  urban  areas  of  the  Commonwealth  (most 
notably  Philadelphia  and  Pittsburgh)   the  law  is  widely  seen  as 
allowing  so-called  "therapeutic"  abortions,  i.e.,  those  performed 
in  an  accredited  hospital  by  a  licensed  physican  in  accordance 
with  the  guidelines  laid  down  by  the  American  College  of 
Obstetrics  and  Gynecology   (Appendix  K) .      (See  Section  II-3, 
Abortion  and  Socio-Economics ,  for  a  more  comprehensive  discussion 
of  the  availability  of  safe  abortion  and  "back-alley"  abortion 
within  Pennsylvania  and  the  numbers  of  Pennsylvania  women  using 
out-of-state  sources.) 

In  two  Pennsylvania  counties,  Allegheny  and  Centre,  the 
law  has  been  ruled  unconstitutionalon  several  grounds,  most 
notably  unconstitutional  vagueness  and  unconstitutional  invasion 
of  the  rights  of  individual  and  marital  privacy.       (See  Appendix  L 
for  relevant  excerpts  of  texts  of  these  opinions) 

5  -  The  effect  of  changes  in  the  State  Abortion  Laws, 

E.  A.  Duffy,  U.  S.  Department  of  Health,  Education  and  Welfare, 
February  1971.     U.  S.  Government  Printing  Office. 

6  -  Commonwealth  v.  Page,  Centre  Country  Legal  Journal,  July  29, 

1970,  p.  285,  was  reviewed  by  the  Pennsylvania  Sup-^rior  Court 

in  January  1972.     As  of  this  date  no  decision  has  been  handed  doMft* 

Herman  et  al ,  v.  Duggan,  No.   723  January  term  1971  was  not 
appealed . 
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Many  people  who  testified  before  the  Commission  felt 

that  abortion  laws  in  general  and  the  Pennsylvania  law  in 

particular  failed  to  meet  the  test  of  constitutionality. 

Most  comprehensive  testimony  on  this  aspect  of  abortion  laws 

was  given  by  Thomas  Kerr,  Esq.      (Appendix  M) 

He  said,  in  part: 

This  Commission  is  urged  to  report  to  the 

legislature  that  the  present  anti-abortion 

law  in  the  Commonwealth  is  unconstitutional 

as  an  infringement  upon  the  constitutional 

rights  of  women  to  determine  for  themselves, 

in  consultation  with  their  physicians, 

whether, and  when  to  have  children.  There 

is  no  compelling  reason  for  the  State  to 

intrude  in  this  personal  decision.  For 

the  State  to  do  so  violates  fundamental 

rights  to  privacy  and  to  control  of  one's 

own  body  and  the  State  should  not  be  in 

the  position  of  seeking  to  enforce  any 

religious  belief  concerning  the  propriety 

of  abortion  on  those  who  do  not  share  this  belief. 

Any  woman  who  believes  that  abortion  is  a 

violation  of  her  religious  or  moral  beliefs 

may  act  upon  these  beliefs  as  a  matter  of 

personal  choice.     Others  should  be  free  to  make 

their  personal  choice  in  terms  of  their 

own  convictions. 

Possible  State  Position  on  Abortion 

We  have  observed  that  there  are  four  main  approaches 

to  a  public  stance  regarding  abortion  in  the  United  States  today. 

Further  grouping  leads  to  two  broad  categories,  restrictive  and 

liberal . 

1.     GENERALLY  RESTRICTIVE 
A.     Highly  Restrictive 

Two-thirds  of  the  States  today  still  have  "to  save 
the  life  of  the  woman"  as  the  only  legal  basis  for  permitting 


I 


abortions.     The  use  of  the  word  "life"  in  such  statutes 

has  already  been  held  to  be  uncertain  as  to  meaning 

(Appendix  N) .     In  reality  this  has  the  effect  of  denying 

most  abortions  since  there  are  few  instances  in  modern 

medicine  where  the  woman's  life  would  be  so  threatened. 

(See  III,  B-4) 

In  our  opinion  there  are  no  justifiable  grounds 

existing  today  for  such  restrictive  policy.     The  original 

grounds  for  the  law  no  longer  exist  since  experience  has 

demonstrated  that  termination  of  a  pregnancy  is  less 

hazardous  than  permitting  the  patient  to  deliver  her  young. 

Where  abortion  operations  are  legalized,  statistics  Show 

that  the  rate  of  illegal  abortion  is  decreased  and  there 

7,8 

is  a  reduction  in  the  maternal  and  infant  death  rates. 
Other  positive  factors  indicate  that  the  doctor  is  freer 
to  practice  his  profession,  women  are  afforded  sexual 
privacy  and  there  are  more  stable  families  due  to  family 
planning . 

What  this  restrictive  legislation  is  now  doing  is 
denying  to  women  the  right  to  choose.     What  started  out  as 
protective  legislation  is  now  over-protection  and  women  are 
being  stifled  in  their  individual  development  by  being 
forced  into  a  condition  of  compulsory  pregnancy. 

7-  Gordon  Chase,  Health  Services  Administrator,  New  York  City, 
February  20.  1972 

8-  Dr.  Celso-Ramon  Garcia  testifying  before  the  Commission 
in  Harrisburg  on  February  9,  1972 
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The  13th  Amendment  states  that  "neither  slavery  nor  invol- 
untary servitude        shall  exist  within  the  United  States 
Has  not  the  State  by  compelling  a  woman  to  have  a  child 
against  her  will  created  a  situation  of  involuntary  ser- 
vitude for  a  nine-month  duration  with  an  18-year  commitment? 

The  14th  Amendment  states  that  "no  state  shall 
make  or  enforce  any  law  which  shall  abridge  the  privileges 
or  immunities  of  citizens  of  the  United  States;  — -  nor 
deny  to  any  person  within  its  jurisdiction  the  equal  pro- 
tection of  the  laws".     To  deny  to  women  in  an  unwanted  preg- 
nancy the  medical  attention  they  seek  is  an  abridgement  of 
this  constitutionally  protected  right.     At  present  a  situation 
exists  that  allows  those  women  who  can  afford  a  safe,  legal 
abortion  to  do  so,  leaving  those  less  affluent  or  knowledge- 
able to  seek  back-alley  abortions,  or  to  bear  the  unwanted 
child  because  of  their  economic  situations.     Such  a  sit- 
uation has  the  effect  of  favoring  the  rich  over  the  poor 
and  the  white  over  the  Black  and  Spanish-speaking  women 
who  suffer  the  most  from  the  negative  effects  of  restrictive 
legislation.     Abortions  when  legal  are  safe;  illegal  ones 
are  not  only  dangerous  but  expensive,  operating  under  the 
laws  of  supply  and  demand.     And  the  demand  is  great.     It  is 
widely  acknowledged  that  one  out  of  every  five  pregnancies 
in  the  United  States  ends  in  abortion.^ 

9-Paul  H.  Gebhard,  Wardell  B.  Pomeroy , Clyde  E.  Martin, 
Cornelia  V.  Christenson,   "Pregnancy,  Birth  and  Abortion" 
Institute  for  Sex  Research,  Indiana  University,  Harper 
St  Bros,  and  Paul  B.  Hoeber ,   Inc.  1958 


Pennsylvania  cannot  afford  to  continue  with  restric- 
tive abortion  legislation,  thereby  continuing  a  dangerous 
situation  for  its  women,  especially  for  the  minority  and 
economically  deprived  groups. 

B,  Reform 

Twelve  states  now  have  what  is  commonly  referred 
to  as  "reform"  legislation  based  on  the  Model  Penal  Code 
of  the  American  Law  Institute   (ALI) .     The  ALI  type  of  law 
lists  the  grounds  for  justifiable  abortion:     a  threat  to  the 
physical  or  mental  health  of  the  woman  through  continuation 
of  the  pregnancy,  fetal  deformity,  and  pregnancy  resulting 
from  rape  or  incest.     Let  us  consider  these  grounds  separ- 
ately . 

Health  and  Life 

It  has  been  suggested  that  the  term  "as  necessary 
for  the  preservation  of  the  woman's  life  or  health" 
is  not  precise,  improperly  limits  the  physician  in  carrying 
out  professional  responsibilities  and  interferes  with  a 
woman's  right  to  avoid  childbirth  for  any  reason.     There  is 
no  clear  standard  to  guide  either  the  doctor,  the  jury,  or 
the  court   (as  the  case  may  be) :     and  there  is  no  body  of 
medical  knowledge  delineating  what  degree  of  mental  or  physi- 
cal health  or  combination  of  the  two  is  required  to  make  an 
abortion  performed  by  a  competent  physician  legal  or 
illegal. ■'■^     (Appendix  N) 

10-Harriet  F,  Pilpel  and  Kenneth  P.  Norwick,  When  Should 
Abortion  be  Legal?     Public  Affairs  Pamphlet  No.  4  29,  New 
york  City,  January  1969,  pp.  20-21 


The  problems  in  the  mental  health  area  are  just  as 
complex  and  have  the  tendency  to  force  women  and  psychiatrists 
into  essentially  degrading  positions.     As  more  than  one  woman 
has  been  heard  to  say,   "Why  do  I  have  to  be  declared  "nutty" 
to  make  up  for  the  fact  that  my  diaphragm  didn"t  work?" 
Signing  form  letters  for  pregnant  women  is  certainly  a  misuse  of 
a  psychiatrist's  time  and  training. 
Fetal  Deformity 

A  fetal  deformity  clause  is  of  little  value  if  there 
is  not  also  a  time  limit  which  extends  to  24  weeks  for  this 
particular  type  of  pathology.     Shorter  limits  automatically 
exclude  90  percent  of  the  fetal  deformity  cases  one  might 
otherwise  diagnose.      (See  Appendix  I.) 
Rape 

To  be  precise,  we  must  consider  two  categories  - 
statutory  and  forcible: 

Statutory  rape  is  defined  as  sexual  intercourse  with 
a  female  under  a  specified  age,  without  regard  to  how  willing 
she  may  or  may  not  be.     Legalizing  abortion  for  statutory  rape 
amounts  to  setting  up  abortion  on  request  for  any  female  young 
enough  to  qualify. 

In  forcible  rape  much  depends  on  to  whom  the  rape 
must  be  reported.     If  it  must  be  proven  in  a  court  of .law, 
we  immediately  have  a  conflict  with  the  civil  rights  of  the 
alleged  rapist.     He  is  entitled  to  a  jury  trial  if  he  so  requests; 
this  takes  time,  and  the  woman  seeking  abortion  doesn't  have  time. 


Recent  statistics  rate  Denver  as  the  second  highest  city 
in  the  United  States  in  reported  rape.     Denver  nowhere  rivals 
this  high  placement  for  any  other  crime  category. 

Senator  MacManus  stated: 

Chief  George  Seaton  of  the  Denver  Police 
Department  attributes  the  unreal  rape  incidence 
reported  in  Denver  to  the  abortion  statute. 
Reporting  of  rape  for  the  purpose  of  obtaining 
an  abortion  continues  to  rise.H 

Incest 

Incest  provisions  in  abortion  statutes  have  already 
failed  the  test  of  constitutionality   (Appendix  O) .  Since 
incest  is  also  a  felony  in  Pennsylvania,  it  is  likely  that  we  would 
encounter  similar  problems  were  we  to  advocate  such  a  provision. 

The  ALI  position  sees  a  woman  only  as  a  "victim"  — 
of  rape,  rubella,  or  mental  illness        never  as  the  shaper  of 
her  own  destiny.     Moreover,  she  must  prove  her  worthiness, 
sincerity,  etc.  to  people  who  are  unaffected  by  her  pregnancy. 
In  this  way,  the  ALI  position  when  passed  into  law,  serves 
to  reinforce  as  inferior  status  for  women  by  forbidding  to  them 
a  decision  concerning  themselves. 

ALI  reform  appears  to  be  the  least  desirable  form  of 
legislation,  for  it  succeeds  in  antagonizing  both  opponents 
and  proponents  of  legal  abortion.     Those  who  oppose  abortion 

11-Senator  Donald  MacManus  of  Colorado  testifying  before  the 
Commission  in  Philadelphia  on  February  24,  19  72. 


believe  NO  rsac^oxi  ^..i-.'-  ,mc-.uni  --.r^  ji^,«3tifY  it  ... 

net  r?,p«^ '  nut  in..u-..  t-  i  ;  n->.        i.c;a..th  or  probability 

of  f atr*.l  deforjnltv;  no;,  po-'-erty-   {:^ertainly  not  the  agreement 
oi  o  ccFijnittee  -     Just         .  pioonent;?  say  "abortion  can  never 
bi3  j'i£.  t:i.  t  ^.rvpcr-^rvt...  y-x'-j         ,   "  ^-::;cmpulsDry  pregnancy 

can  ;-;svar  be  I'rst   f  ied.  '     i-x-;ile  g.dvocat^s  or  legalized 
?±)ort.ion  carteirriy  recoonize  hhe  rira3Tc'tic  and  compelling 
rea.ions  prcpcsed  J;>y  the  ALI ,  i:h^y  f?troi:-aly  balieve  that 
wi^jncr-  muse  have  Uie  r^ght   •:;)  ':o-:,^rrl  their  cwri  bodies. 

LIBBIRAL 

Electiv!^  abortic-n  a  "^yeci'LBO  period;,  restrictions 

thereafter . 

B'our  states  pres*^r,t :  ;  ha.V'j  ".  j.ber^^i  abortion  laws 
allowing  elective  ai^c-rtxon  v.;  U^in  a  specified  period: 
within  four  luaar  t^c'-'  l-bf;  o.:  cros-ucttio;?  for  Washington, 
within  24  week:s  of  gestat"  on  for  K--^"'  York ,  and,  more 
vaguely  ,  with  a  rion- viable  f e tur.  f  o r  Hawaii  and  Alaska. 
If  the  purpcEe  of  a  spf::ific  tine  iiFdt  is  to  protect 
the  health  of  the  ^ -o'r.an  on?.  ,';nould  ask:  a)  does  the 
medical  risk  of  abortior  increase  drastically  at  some 
specified  time ,  and  b.        the  ;v^<i?.ic  -.1  riafc  of  abortion 


beyond  the  time  limit  greater  than  the  medical  risk 
attendant  upon  full  term  pregnancy  and  birth?     The  answer 
to  both  these  questions  is  no_.      (See  C-III,  B-4)  Thus 
there  is  no  reason  to  have  one  week  designated  over  another. 
If  it  were  not  for  the  states '  conviction  that  they  must 
regulate  in  this  area  there  is  no  rational  basis  for  any  time 
limit.     We  see  no  legal  basis  for  giving  a  woman  a  contingent 
right  ~  contingent  upon  what  week  of  pregnancy  she  is  in. 

Repeal  of  the  Abortion  Laws  from  the  Penal  Code ^  and 
Regulation  of  Medical  Practice  with  Respect  to  Abortion.  " 

If  the  concern  of  the  state  is  the  health  of  the 
woman,  then  adequate  regulation  of  medical  practices  in 
the  area  of  abortion  would  meet  this  concern. 

If  the  concern  of  the  state  is  morality,  then  the 
morality  of  abortion  is  a  dilemma  which  legislators  cannot 
settle  to  the  satisfaction  of  all  or  nearly  all  of  our  citizens. 
The  enactment  of  legislation  which  reflects  one  moral  view 
about  abortion  must,  of  necessity,  interfere  with  the 
religious  freedom  of  a  substantial  segment  of  the  population. 
(See  Section  III-B-1  on  Abortion  and  Moral  Issues) 

The  most  tenable  position  is  for  the  state  to  be 
"neutral"  in  this  moral  area,  neither  forbidding  nor 
sanctioning  abortion. 


Thus,  there  is  no  basis  for  the  state  to  use  criminal 
sanctions  to  prohibit  abortions. 
Conclusion 

There  is  no  unanimity  within  this  society  with  respect 
to  abortion,      (See  Sections  on  Moral  Issues  and  on  Public 
Opinion) .     A  pluralistic  society  is  precluded  from  resorting 
to  criminal  proscription  of  conduct  about  which  substantial 
segments  of  the  population  are  in  basic  disagreement. 
Pragmatically,  criminal  proscription  in  such  areas  cannot 
stamp  out  the  conduct  in  question.     The  incidence  of  criminal 
abortion  in  this  country  adequately  testifies  to  this.  The 
proscribed  conduct  continues  underground,  surrounded  by  the 
added  hazards  associated  with  illegal  acts. 
Recommendation 

The  majority  recommend  the  removal  of  all  criminal 
sanctions  for  abortion  except  those  relating  to  the  state's 
legitimate  role  in  safeguarding  the  health  of  women  by  the 
regulation  of  the  manner  in  which  and  by  whom  abortion  may 
be  performed . 


STATEMENT  OF  PHILOSOPHY 

We  the  Majority  reached  the  above  position  after 
extensive  investigation  and  analysis.     We  hold  a  broad 
range  of  personal  opinions  and  philosophies  with  respect 
to  abortion.     Although  some  of  us  would  never  choose  abor- 
tion for  ourselves,  we  contend  that  personal  beliefs  should 
not  be  the  basis  for  public  policy.     We  feel  strongly  that 
the  Majority  decisions  reflect  tolerance  and  re."r':-ct  fcr  a'.: 
the  opinions  of  the  citizens  of  Pennsylvania. 
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1211  Chestnut  St.,  #  907 
Philadelphia,  Pa.,  19107 


STATE^5ENTS  ON  ABORTION: 


GROUP  AND  DATE 

American  Baptist 

Convention 

1968 


Pennsylvania 

Baptist 

Convention 

October  1970 


Lutheran  Church 
in  America 
June,  July  1970 


SUPPORT  OFFERED 

Laws  regulate  medical 
practice  and  licensing- 
churches  should  provide 
counsel  on  family  plan- 
ning and  abortion-study, 
research,  development  of 
understanding  led  by 
people  of  churches. 

Safe  abortions  for  all 
economic  and  social 
classes-urge  local  con- 
gregations to  help  repeal 
present  laws ,  raise 
financial  aid,  support 
medical  plans  for  clinics, 
hospital  care-educate 
public . 

Abortion  on  basis  of 
spiritual  beliefs  - 
persons  should  consult 
with  doctor  and  spiritual 
conselor-direct  church 
support  to  counselors. 


POSITION 

Responsible  personal 
decision  before  12  wks. 
request  of  individual 
and  two  duly  licensed 
physicians  after  12  wks 


Southeastern  Same  as  above. 

Pennsylvania  Synod 
June  9,  1971 

The  Moravian  Adequate  spiritual  and 

Church  in  America    medical  counseling. 
Northern  Province 
August  197  0 


Repeal  of  all  laws... 
medical  responsibility 
all  children  should 
be  wanted. 


Right  of  the  individual  to 
decide  -  responsible 
personhood. 


Review  of  present  laws 
regarding  abortion  - 
same  as  above. 

Abortion  as  mercy  in 
difficult  situation 
where  another  alter- 
native may  be  more  harm- 
ful -  not  as  a  means  of 
birth  control. 


GROUP  AND  DATE 


SUPPORT  OFFERED 


POSITION 


Presbyterian  Church 
in  the  United  States 


United  Church  of 
Christ 

Councel  for  Christ- 
ian Social  Action 
September  20,  1970 


Pennsylvania 
Southeast 
Conference 
June  12,  1969 

United  Methodist 
Church 

April  25,  1970 


Give  aid  to  persons  in- 
volved in  problem  preg- 
nancies -  develop  greater 
pastoral  concern  and  sen- 
sitivity to  needs  of 
women . 


Church  and  members  work 
for  repeal  of  laws  and 


Removed  from  criminal 
code  and  placed  with 
other  medical  rules. 
Decision  made  after 
careful  medical,  pas- 
toral and  psychiatric 
counseling. 

Repeal  of  legal  res- 
trictions on  physi- 


extend  ministry  of  counsel  cians-decision  should 


to  all  women.     Doctor  and 
patient  have  right  to 
refuse  abortion,  too. 

Clergy  should  be  trained 
to  counsel  women,  work 
with  medical  people. 


be  left  to  doctor  and 
patient  during  first  " 
few  months  of  pregnancy, 

Repeal  of  all  laws- 
personal  decision 
between  physician  and 
patient. 

Place  abortion  under 
control  of  medical 
profess ion- abortion 
at  request  of  person 
involved. 


Western 
Pennsylvania 
Conference  of 
United  Methodist 
Church 
June  1970 

United 

Presbyterian 
Church  in  U.S.A. 
1970 


Need  for  discriminating 
counsel  about  abortion- 
specialized  education 
for  clergy  in  all  areas 
of  human  sexuality- 
cooperate  with  and  sup- 
port groups  like  Clergy 
Consultation  Service, 
Planned  Parenthood,  etc., 
and  repeal  groups 


Reform  old  abortion 
legislation- licensed 
physicians  only  to 
perform  abortions. 


Repeal  of  abortion 
laws-decision  of 
woman,  doctor  and 
counselor  -  not  to 
be  used  as  a  method 
of  birth  control. 


GROUP  AND  DATE 


SUPPORT  ^'FFERED 


POSITION 


CHURCH- RE LATi^D  GROUP i 


American  Friends 
Service  Committee 
October  31,  1969 


All  chii-iren  wcr,  ti.^;l  -  sex 
outside  of  procreation 
for  co'.iDiss  -  bes+-  social 
and  spiritual  Ov_..insoiing 
sho\ild  be  available  to 
women  -  physicians  have 
opportunity  to  confer  ';Jith 
colleagues  if    he  feels  the 
need-support  for  Lhose  who 
are  unv^illing  to  perform 
abortions . 


Coi" traception  prefer- 
able to  abortion- 
choice  of  wen  en  and 
physician--repeaa.  of 
present  laws. 


American  Jewish 
Congress 


Right  to  control  ov.-n 
lives-repeal  laws. 


Church  Women 
United 

March  19,  1970 


Episcopal  Church 
Women 

Triennial  Meeting 
October,  1970 


"We  believe  it  is 
important  that  those  who 
counsel  and  support 
v.7omen  not  be  restricted 
by  legale cies ... " 

All  efforts  and  methods 
toward  birth  control  tc 
men  and  women,  as  better 
options  to  abortion 


Repeal  all  lav:s  con- 
cerning abortion  which 
deny  women  free  and 
responsible  exercise 
of  conscience. 


National  Council 
of  Jewish  Women 


Individual  right- 
gradual  elimination 
of  all  abortion  law^ 


Pennsylvania 
Council  of 
Churches 


Christ  i  an s  u  r  ae  d  to 
seriously  study  abortion 
questions  and  discover 
principles  to  guide  deci- 
sion 


No  official 
statement 


Union  of  American 
Hebrew  Congrega- 
tions 

November  1967 


Support  to  congregations 


Revision  in  l3^--'3  - 
liberalizat  ion 


Young  Women ' s 
Christian 
Association 
National  Convention 
April  17,  1970 


Repeal  of  all  law3 
restricting  or  pro- 
hibiting abortions 
performed  by  licensed 
physi  cian 
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APPENDIX  D 

EXCERPTS  FROM  TESTIMONY  OF  MARY  S.    ROBISON  AND  DR.    JANE  CAHILL 

Mary  S .  Robison 
Coordinator,  Roman  Catholics  for  the  Right  to  Choose 
Pittsburgh,  Pa.,  March  14,  1972 

I  am  here  to  speak  for  myself  and  other  Roman  Catholics  who 
believe  that  abortion  is  a  private  moral  decision  which  should 
be  removed  from  the  civil  and  criminal  law.     I  want  to  remind 
this  Commission  that  there  are  many  Catholics  in  this  State 
whose  views  on  the  legal  aspects  of  abortion  do  not  conform  to 
those  presented  by  the  Pennsylvania  Catholic  Conference. 

I  am  the  coordinator  of  Roman  Catholics  for  the  Right  to 
Choose,  a  group  of  Pennsylvania  citizens  who  have  signed  a 
petition  to  the  legislature  urging  removal  of  all  laws  which 
infringe  on  the  right  of  a  woman  to  make  this  decision,  in  con- 
sultation with  her  doctor  and  anyone  else  she  may  choose  to 
consult.       We  are  all  Catholics,  and  many  of  us  are  totally 
opposed  to  abortion  for  ourselves.     But  we  feel  very  strongly 
that  we  have  no  moral  right  to  make  this  decision  for  others, 
or  to  attempt  to  enforce  our  personal  beliefs  through  the  State 
law. 


What  do  we,  particularly  we  who  are  Catholic,   lose  when  we 
advocate  restrictive  abortion  laws? 

First,  we  lose  the  right  to  our  own  religious  freedom.  We 
give  the  State  the  right  to  pick  a  certain  religious  philosophy 
and  use  it  as  a  basis  for  law.     If  others  can  be  forced  to  live 
by  our  beliefs,  then  we  also  can  be  forced  to  live  in  a  manner 
which  violates  our  conscience. 
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APPENDIX    D  (Continued) 

Portion  of  Testimony  and  Material  Submitted 
Subsequently  to  Pennsylvania  Abortion  Comm- 
ission Hearings,  Harrisburg,  Pa.,  February  9, 
1972,  by  Dr.  Jane  Furlong  Cahill 

...The  fifth  commandment,  "Thou  shalt  not  kill"  has  always  been 
interpreted  by  Jewish  and  Christian  moralists  to  mean,  not  an 
absolute  prohibition  of  killing  a  person,  but  the  unjustified  taking 
of  life.     Father  Hering  in  the  same  work  mentioned  earlier  (Vol. 
I,  p.  288)  explains  it  this  way,   "Killing  of  a  man,  is  not  an 
unconditional  evil  action,  because  the  bodily  life  of  one's 
neighbor  is  not  a  value  which  must  be  preserved  under  all  circum- 
stances.    Only  the  unjustified  attack  on  the  life  of  one's 
neighbor  is  always  evil." 

Christian  theologians  have  always  permitted  the  so-called  just 
war,  even  though  it  certainly  results  in  the  foreseen  killing  and 
maiming  of  thousands,  even  hundreds  of  thousands  of  innocent 
human  lives,  including  infants,  children,  v7omen  and  men.  Popes 
have  led  armies  to  war,  hierarchies  have  condoned  hundreds  of  wars, 
as  did  the  American  Catholic  hierarchy  the  war  in  Vietnaam..  All 
this  wholesale  slaughter  of  the  innocent  as  well  as  the  "enemy"  is 
and  was  justified  on  the  basis  of  the  principle  of  the  double 
effect.     The  most  atrocious  methods  of  killing,  such  as  bombs, 
napalm,  flame-throwers,  etc.,  are  also  justified  on  the  same  principle 
Thus  when  a  pilot  drops  a  bomb  on  a  site,  knowing  full  well  that 
hundreds  of  innocent  people  vrill  be  killed  along  with  the  "enemy" 
he  must  intend  only  the  death  of  the  "enemy",  not  the  death  of  the 


death  of  the  innocent,  even  though  he  knows  for  certain,  that 
many  innocent  people  will  die  as  the  direct  result  of  his  action. 
But  the  simple  fact  of  the  matter  is  that  if  he  did  not  intend, 
but  certainly  not  rejoice  in,  the  death  of  both  the  "enemy"  and 
the  innocent,  he  v;ould  not  ever  release  the  bomb  from  its  hatch. 

In  short,  the  right  to  life,  even  of  the  innocent,  while  it  is  the 
most  basic  right  is  not  an  unconditional  right  to  be  preserved  at  ■ 
all  costs.     It  can  only  be  taken,  justly  but  regrettably,  under 
certain  conditions;  but  it  most  certainly  can  be  and  has  been  taken 
and  the  taking  has  been  sanctioned  by  Catholic  theologians  and  the 
hierarchy  from  the  earliest  days  of  Christianitv . 

H.  M.  Hering,  O.P.   1951,   "De  Tempore  animationis  foetus  humani" 
Angelicum,  28,  1951,  18-29  says  the  theory  of  delayed  animation 
or  hominization  "counts  strong  defenders,  especially  among  the 
philosophers  who  are  wont  to  investigate  the  matter  more  pro- 
foundly then  the  moralists  and  the  canonists." 

For  the  latter  part  of  the  19th  century  he  mentioned  as  upholders 
of  this  theory,  Liberatore,  Ziglaira,  Cornoldi,  Lorenselli, 
Sanseverino,  and  di  Maria.     More  recent  authors  mentioned  were, 
Cardinal  M.ercier,  V.  Remer,  7^.  D.  Sertillanges ,  D.  Prummer,  , 
Farges-d^     Barbedette,  A.  Vermeersch,  B.  M.erkelbach,  P.  Pirotta, 
C.  Carbone,  F.  X.  Marquart,  R.  Jolivet,  A.  Lanza,  E.  Messenger, 
R.  Lacroix,  and  M.  Barbado.* 

Others  still  more  contemporary  who  are  today  auestioning  the  one- 
dimensional  nature  of  Catholic  theology  regarding  abortion  are 
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S    j      ?o«fnh  n^"-""^'.^^"^  Teilhard  de  Chardin,  Giles  Milhaven, 

(khaTlin^.^r.  ''''nt^}'  ^'"^^  Springer,  Dr.  Daniel  Callahan 

S^te^hortinn  r.^?^^.  Morality  who  testified  before  the  N.?. 

Vander  Poe^    Ch^rT^c^r^'^"^   ^''^  ^  ^^^^  '  Cornelius 

vander  Poel,  Charles  Curran,  Dr.  Nary  Daly  and  myself. 


"Iirmediate  Animation  -  Delayed  Hominization"  by  Joseph  Donceel. 
Theological  Studies,  March  1970.  i^unceex. 
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A  WOBD  ABOUT  THIS  SURVEY 

This  report  is  based  on  a  telephone  panel  survey  of  a  statewide 
cross  section  of  Pennsylvajiia  voters  initially  interviewed  in  person  in 
December,  1971.    It  was  conducted  by  Penetration  Research,  Ltd.,  a  wholly- 
owned  subsidiary  of  Oliver  Quayle  and  Company.    The  purpose  of  this  study 
is  to  determine  current  attitudes  toward  changing  the  Pennsylvania  abortion 
law  to  allow  abortions  in  hospitals  when  the  pregnant  wcaaah  and  her  doctor 
agree  to  having  one  performed, 

A  panel  study  is  one  rn  which  respondents  who  have  been  previously 
interviewed  are  re interviewed.    Thus  the  results  of  a  panel  study  provide 
a  relatively  high  degree  of  accuracy  at  a  relatively  small  cost  since  the 
same  sample  is  used. 

In  this  case  we  originally  conducted  in-person  interviews  between 
Decanber  Uth  and  11th,  1971 j  with  696  resident!  of  Pennsylvania  who  repre- 
sented in  miniature  an  accurate  replication  of  the  state's  population  of 
age  18  and  older.    The  sample  used  then  was  as  follows: 

The  Sanple     The  field  design  employed  is  of  the  type  generally 
termed  a  modified  area  probability  sample;  under  this  methodology,  the  number 
of  sample  points  is  determined  by  the  cluster  size  (the  number  of  interviews 
assigned  to  each  point),  and  to  obtain  the  best  representation  of  the  elec- 
torate under  study  the  cluster  size  was  kept  small.    (Clearly,  the  fewer  the 
number  of  interviews  concentrated  at  amy  single  point,  the  greater  will  be 
the  spread  of  points  throiighout  the  state,  and  as  the  spread  is  increased  so 
is  the  probability  of  obtaining  accurate  reflections  of  opinion  across  the 
Btate , ) 
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Our  experience  shows  that  cluster  sizes  of  between  four  and  six 
produce  accurate  representational  samples  and  still  provide  an  efficient 
study  design;  in  this  sajnple  statistician  Meyer  Cosnowsky  employed  a  cluster 
size  of  5  at  91  points.    Some  2^+1  Pennsylvania  residents  could  not  pass  the 
rigid  three-phase  screen  with  which  we  winnow  out  those  not  likely  to  vote 
in  General  Elections,  so  that  the  sample  on  which  this  panel  was  drawn  is 
based  upon  the  responses  of  U56  voters  in  Pennsylvania. 

Sampling  points  were  selected  in  three  stages: 

1.  Pennsylvania's  67  comities  were  arrayed  in  order  of  size 
according  to  the  total  vote  cast  in  the  1970  Gubernatorial 
Election  between  Milton  Shapp  and  Raymond  Broderick,  and 
then  sample  counties  were  selected  at  random  proportionate 
to  size  as  measured  by  votes  cast.    This  procedure  assures 
proper  representation  of  varying  size  counties  etnd  permits 
an  equal  allocation  of  interviews  for  sample  points  con- 
trolled by  the  county;  thus,  counties  producing  a  high 
turnout  will  naturally  have  more  sample  points  than  those 
with  a  low  voter  turnout. 

2.  Sample  points  were  selected  by  ward  within  Philadelphia 
County  ahd  Allegheny  County  using  the  same  procedures 
described  above,  and  age,  sex,  and  race  quotas  were 
assigned  to  these  points. 

3.  Elsewhere  in  the  state  sampling  points  within  designated 
counties  were  selected  at  random  using  census  tract  data, 
and  at  these  points  quotas  for  socio-economic  status  and 
type  of  commiinity  were  superimposed  on  the  sex,  age  and 
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race  quotas.    Finally,  the  results  of  the  1970  Gubernatorial 
Election  at  the  91  sample  points  were  validated  to  within 
one  percent  of  the  actual  statewide  outcome. 

All  interviews  were  conducted  in  person  at  the  homes  of  respondents 
by  trained  members  of  our  field  staff.    All  interviews  with  men  were  conducted 
after  ^:00  P.M.  except  when  a  man  was  found  who  is  normally  at  home  during 
the  day,  i.e.,  a  shift-worker,  fanner,  etc.    For  the  most  part,  interviews 
with  black  respondents  were  conducted  by  black  interviewers.    The  original 
interviews  were  validated  by  mail  and  telephone  and,  of  course,  by  this 
panel  study  itself. 

The  design  of  this  panel  study  called  for  our  reinterviewing  as  many 
as  possible  of  these  respondents  by  telephone.    From  Friday,  January  28th, 
through  Sunday,  January  30th  as  many  as  five  separate  attempts  were  made  to 
reach  each  of  the  panel  members  by  telephone.    At  the  end  of  this  period  our 
field  staff  had  completed  302  interviews  for  a  recovery  rate  of  66  percent. 
Sample  correctives  applied  in  this  study  proved  to  be  minimal  since  at  the 
greatest  extreme  original  voting  preferences  of  the  recovered  panel  varied 
by  only  2  percent  from  the  preference  of  the  original  sample.    An  adjustment 
for  this  2  point  difference  was  made. 

The  Questionnaire     The  interviewing  schedule  used  for  this  study 
consisted  of  15  closed-end  questions  in  which  the  respondent  selects  from 
among  miatiple  choices  offered  him.    In  addition,  through  preceding,  we  re- 
trieved 6k  different  descriptive  pieces  of  demographic  information  about 
each  panel  member. 

Computation     All  responses  were  tabulated,  cross  tabulated,  and 
percentaged  in  our  Bronxville  office  by  our  coding  department. 
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Area  Description     In  analyzing  certain  key  data  we  have  divided 
the  state  into  five  parts,  viz.:    Philadelphia,  Philadelphia 
Northeast,  Central,  and  West.    These  are  shown  in  the  map  at 
this  report  and  are  defined  as  follows: 
Area 


S\ibxirbs, 
the  end  of 


Philadelphia 
Philadelphia  Suburbs 

Northeast 


Central 


West 


Counties 
Philadelphia 


Tk'i  1  /*  It  o 

Chester 

Montgomery 

iJei.aware 

jjuzjci/ne 

bchuykill 

•uJ.  iAXXX  UxU. 

lycoming 

Sullivan 

Monroe 

Susquehanna 

Columbia 

Montour 

Wayne 

Lackawanna 

Northampton 

Wyoming 

"DA  Iri^ 

JrlKe 

nil  I  xm 

in  It 

Northumb  erland 

Bedford 

Forest 

Perry 

Blair 

Franklin 

Potter 

Catabria 

Fulton 

Snyder 

Cameron 

Huntington 

Somerset 

Centre 

Indiana 

Tioga 

Clarion 

Jefferson 

Union 

Clearfield 

Juniata 

Venango 

Clinton 

Lancaster 

Warren 

Cumberland 

Lebanon 

York 

McKean 

Allegheny 

Erie 

Lawrence 

Beaver 

Fayette 

Mercer 

Butler 

Greene 

Washington 

Crawford 

Westmoreland 

Monition;    As  in  all  Quayle  studies,  should  any  portion  of 
this  report  appear  in  the  press  or  any  other  public  medium, 
Oliver  Quayle  and  Company  reserves  the  right  to  make  public 
its  entire  contents  including  the  wording  of  questions,  a 
definition  of  the  sample,  its  size,  the  method  and  timing 
of  interviewing,  and  the  identity  of  the  client. 
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Timing 

Because  events  occurring  during  an  interviewing  period  can  affect 
the  opinions  of  respondents,  we  would  like  to  describe  briefly  what  wae  going 
on  during  the  interviewing  period.    On  Friday,  January  28th,  President  iaxuxi 
announced  in  Washington  that  he  was  mounting  a  massive  Federal  program  to 
crack  down  on  drug  pushers  and  traffickers.    In  Hershey,  the  drive  for  equal 
opportunities  for  women  found  three  young  Pennsylvania  women  lined  up  for 
inspection  at  the  State  Police  Acadscy  —  the  first  female  recruits  in  the 
history  of  the  State  Police  force.    Over  the  weekend,  the  trial  of  the 
"Harrisburg  Seven"  ms  in  the  news,  as  the  lengthy  process  of  impanelling 
a  tJury  got  vinderway.    In  Washington,  Mr.  Nixon  announced  the  appointment  of 
Mrs,  Marina  Whitman  of  Pennsylvania  to  the  Council  of  Economic  Advisers,  the 
first  woman  to  be  appointed  to  this  prestigious  body.    On  the  political  scene, 
a  major  split  in  the  Pennsylvania  delegation  to  the  Democratic  natioml  ron-- 
vent  ion  loomed  with  reports  from  Philadelphia  that  Mayor  Frank  Rizzo  pla.nned 
to  back  Senator  Hiibert  Humphrey,  thus  opposing  Governor  Milton  Shapp,  who 
had  earlier  announced  his  backing  for  Senator  Muskie  of  Maine. 

Background 

The  present  Pennsylvania  statute  on  abortion  reads:    "Whoever,  with 
intent  to  procure  the  miscarriage  of  any  woman,  unlawfully  administers  to 
her  any  poison,  drug  or  substance,  or  unlawfully  uses  any  instrument,  or  other 
means,  with  the  like  intent,  is  guilty  of  felony,  and  upon  conviction  thereof, 
shall  be  sentenced  to  pay  a  fine  not  exceeding  $35000.00  or  undergo  iffiprison- 
ment  by  separate  or  solitary  confinement  at  labor  not  exceeding  five  years, 
or  both."    It  is  our  \inder standing  that  the  medical  profession  in  Pennsylvania 
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has  traditionally  interpreted  this  statute  to  mean  that  abortions  are 
illegal.    It  is  our  further  understanding  that  more  recently  some  doctors 
and  some  hospitals  in  Pennsylvania  have  come  to  the  conclusion  that  the 
statute  does  not  prohibit  doctors  from  performing  abortions  in  hospitals 
in  the  state,  and  that  some  abortions  have  been  openly  performed  in  these 
hospitals.    With  this  very  brief  background  in  mind,  let  us  proceed  to  our 
findings . 
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AMLYSIS 


The  Importance  of  Abortion  Reform 

To  determine  how  important  the  subject  of  abortion  reform  is  in 
respondents'  minds,  we  read  them  a  .i.ist  of  eight  representative  state  issues 
or  problems.    For  each  one,  they  were  asked  to  tell  us  whether  they  thought 
the  problem  was  very  important,  somewhat  important,  somewhat  unimportant, 
or  whether  the  problem  was  of  little  or  no  imporl",ance  to  them.    In  our  first 
table  showing  responses  to  these  questions  we  have  percentaged  the  answers 
on  those  with  an  opinion  about  the  importance  of  each  problem.    The  undecided 
or  not  sure  percentage  for  each  problem  is  shown  in  parentheses  at  the 
extreme  right  hand  side  of  the  table. 


"I'm  going  to  read  you  a  list  of  some  problems  here  in  Pennsyl- 
vania.   For  each  one,  I'd  like  you  to  tell  me  whether  you  feel 
the  problem  is  a  very  imporcant  one,  a  somewhat  important  one, 
or  somewhat  miimportant ,  or  of  little  or  no  importance.  The 
first  one  is        (Read  each  problem  and  ask  for  each)  --do  you 
feel  that  is  a  very  important  problem,  somewhat  important, 
somewhat  uDimportant,  or  of  little  or  no  importance?" 

All  Respondents  Saying:   


Very  Somewhat    Somewhat       Little  or  No  Not 


Air  and  water  pollution 


Welfare 


Health  insurance 


Crime  in  the  streets 


Taxes 


Prison  reform 


Race  relations 


55 


31 


6 


8 


(  5) 

(  8) 


Abortion  reform 


hi 


33 


6 


I 


OLIVER  QUAYLE  and  COMPANY 


-  6  - 

In  this  table  11  percent  of  the  panel  could  not  tell  us  how  impor- 
tant they  felt  crime  in  the  streets  is.     This  number  is  shown  to  the  right 
of  the  first  line  in  a  parenthesis.    We  have  repercentaged  the  answers  of 
the  remaining  89  percent  on  a  100  percent  base^    Thus,  this  table  reports 
the  answers  of  those  with  an  opinion  on  the  importance  of  each  issue. 

Looking  at  the  first  column  only,  90  percent  felt  crime  in  the 
streets  was  very  important  and  only  kT  percent  expressed  the  same  view 
on  abortion  reform.    The  latter  is  clearly  of  importance  to  fewer  people 
in  Pennsylvania  than  the  other  seven  issues  tested  in  this  survey. 

The  foregoing  is  a  relative  finding.    It  is  not  to  say  that 
abortion  reform  is  of  little  importance  to  residents  of  the  Keystone  State 
for  as  many  as  80  percent  say  this  matter  is  at  least  of  some  importance. 
Of  course,  it  would  be  a  mistake  to  assume  that  the  majority  of  these 
people  are  expressing  views  either  for  or  against  such  reform. 

Knowledge  of  Whether  Abortions  Can  Be  Legally  Perfomed 

Respondents  were  asked  if  they  knew  of  any  circumstances  under  which 
a  legal  abortion  may  be  perfomed  in  Pennsylvania.    Those  that  said  "Yes" 
were  then  read  the  three  statements  shown  in  our  next  table,  and  asked  to 
tell  us  which  one  of  them  they  think  best  describes  the  law  in  Pennsylvania 
covering  women  having  abortions . 


OLIVER  QUAYLE  AND  COMPANY 


-  9  - 


"There  has  recently  been  quite  a  lot  of  discussion  in  Pennsyl- 
vania about  the  laws  on  abortion.    As  feu:  as  you  know,  are 
there  any  circumstances  under  which  a  legal  abortion  may  be 
performed  in  Pennsylvania?" 

All  Respondents: 


Yes,  Abortion  Can  Be  Perfomed  Legally: 

An  abortion  can  be  legally  performed 
only  when  a  physician  decides  it  is 
necessary  to  save  the  woman's  life 

An  abortion  can  be  performed  when  there 
is  danger  to  the  physical  or  mental  health 
of  the  woman,  when  there  ia  a  strong  possi- 
bility that  the  child  may  be  defective  or 
deformed,  or  when  the  pregnancy  was  caused 
by  rape  or  incest 

An  abortion  can  be  perfomed  any  time  when 
the  woman  and  her  physician  agree  that  it 
should  be  done 

Not  sure 

No,  Abortions  Carjiot  Be  Perfomed  Legally: 
Not  Sure 


With  Unde-  With  Unde- 
cided In       cided  Out 


15 


16 

1 
1 

ko 

22 


^5 


21 


23 


55 


The  great  majority  of  all  respondents  either  say  that  no  legal  abortions 
can  be  perfomed  in  Pennsylvania  {kO  percent)  or  are  not  sure  whether  or  not 
they  can  be  perfomed  (2?  percent).    A  third  of  the  people  do  think  legal 
abortions  can  be  perfomed:  15  percent  say  only  when  a  doctor  detemines  that 
it  is  necessary  to  save  the  woman's  life;  l6  percent  say  when  there  is  danger 
to  the  physical  or  mental  health  of  the  woman,  or  the  strong  possibility  exists 
of  a  defective  or  defomed  child,  or  when  the  pregnancy  was  caused  by  rape 
or  incest;  only  one  percent  think  an  abortion  can  be  done  legally  any  time  the 
woman  and  her  physician  agree  that  an  abortion  should  be  done. 
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There  are  two  major  findings  in  this  table.    First j  the  current 
statute  relating  to  abortion  (even  doctors  and  hospitals  in  Pennsylvania 
differ  over  its  meaning)  has  produced  mass  confusion  among  the  lay  piiblic. 
Over  a  quarter  of  the  people  aren't  sure  whether  or  not  abortions  can  be 
legally  performed,  while  a  third  think  they  can,  but  divide  as  to  what  kind 
of  circumstances  allow  legal  abortion,  and  even  more  feel  no  legal  abortions 
can  be  performed  at  all.    The  second  major  finding  is  that  while  a  third  of 
the  people  do  feel  abortions  can  be  perfomed  legally,  only  one  percent  feel 
"an  abortion  can  be  performed  any  time  when  the  woman  and  her  physician  agree 
that  it  should  be  done" . 

Attitude  Toward  Changing  the  Abortion  Law  In  Pennsylvania 

We  next  pointed  out  that  abortions  in  Pennsylvania  are  unlawful  and 
proposed  an  initiative  referendum  in  which  the  people  co\ild  opt  for  or 
against  legislation  legalizing  an  abortion  when  the  pregnant  woman  and 
doctor  agree. 
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"Actiially,  at  present  the  state  law  in  Pennsylvajiia  says  that 
abortions  are  unlawful.    Some  people  feel  that  this  law  should 
be  chamged  to  permit  an  abortion  in  a  hospital  when  the  physician 
and  the  pregnant  woman  agree  that  it  should  be  done. 

Suppose  that  there  were  an  initiative  in  which  the  people  of 
Pennsylvania  could  vote  in  favor  of  keeping  the  present  law 
against  abortions,  or  in  favor  of  changing  the  law  to  permit 
an  abortion  in  a  hospital  when  the  physician  and  the  pregnant 
woman  agree  that  it  should  be  done.    As  of  now,  would  you  be 
for  a  change  in  the  law  to  allow  such  legal  abortions,  or  would 
you  be  against  such  a  change?" 

All  Respondents;  


With  Unde-  With  Unde- 
cided In         cided  Out 


For  changing  law  57  6l 

Against  changing  law  36  39 

Not  sure  7 

By  a  wide  margin,  respondents  say  they  would  vote  in  favor  of  a  change 
in  the  present  law  to  allow  abortions  in  a  hospital  when  the  physician  and  the 
pregnant  woman  agree  that  it  should  be  done.    Well  over  half  of  all  respon- 
dents (57  percent)  favor  such  a  change,  while  36  percent  are  opposed  to  such 
a  change,  and  7  percent  are  undecided  how  they  would  vote.    Among  decided 
voters,  61  percent  favor  changing  the  law;  39  percent  are  opposed. 

Strong  support  exists  in  Pennsylvania  for  changing  the  current 
abortion  law  to  allow  legal  abortions  in  hospitals  when  the  pregnant  woman  and 
her  doctor  agree  that  an  abortion  should  be  done,    i^ong  respondents  with  an 
opinion,  6I  percent  favor  such  a  change,  although,  as  we  saw  earlier,  only  one 
percent  think  that  the  present  law  allows  abortions  to  be  done  under  these 
conditions . 
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We  next  asked  all  respondents  how  important  it  was  to  change  or  not 
to  change  the  abortion  laws  in  Pennsylvania  and  in  the  next  table  report 
answers  analyzed  by  how  they  said  they  would  vote, 

"Just  how  important  to  you  personally  is  this  whole  question  of 
changing  or  not  changing  the  present  abortion  law  in  Pennsylvania 

is  it  extremely  important  to  you,  quite  important,  only 
moderately  important,  or  not  particularly  important  at  all?" 

All  Respondents:  All  Respondents  Favoring: 

Changing  Law,      Keep  Law  As 
With  Unde-  With  Unde-       Make  Abortion      Is  Against 
cided  In      cided  Out         Legal  Abortions 

1o  1o  %  1o 

Extremely  important                 2?  29  26  39 

Quite  important                       l6  17  17  l8 

Only  moderately  important       25  27  32  19 

Not  particularly  important 

at  all  25  27  25  2k 

Not  sure  7  -  (2)  (lO) 

Almost  half  the  respondents  with  an  opinion  {hG  percent)  feel  that 
the  subject  of  changing  or  not  changing  the  abortion  law  is  either  extremely 
important  (29  percent)  or  quite  important  (17  percent).    A  slight  majority 
with  an  opinion  (5^  percent)  say  the  subject  is  of  lesser  importance.  Just 
over  a  quarter  (27  percent)  say  the  siibject  is  only  moderately  important, 
while  the  same  number  says  it  is  not  particularly  important  at  all.  The 
36  percent  of  people  who  are  opposed  to  changing  the  law  are  more  apt  to  say 
that  the  subject  of  abortion  reform  is  extremely  important  to  them  (39  percent 
of  those  with  an  opinion)  than  are  the  57  percent  of  voters  vriio  favor  changing 
the  law.    Among  proponents  of  liberalization,  26  percent  say  the  subject  is 
extronely  important  to  them. 
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Those  opposed  to  changing  the  present  law  have  stronger  feelings 
on  this  subject  than  those  favoring  the  statutory  change  read  to  them  in 
their  interview.    This  does  not  mean  that  there  is  more  opposition  to  change 
among  that  segment  of  the  people  who  feel  abortion  reform  is  an  extremely  or 
quite  important  subject  because  proponents  of  change  greatly  outnumber 
opponents  of  change.    If  we  turn  the  table  on  the  preceding  pstge  around,  and 
limit  our  answers  just  to  those  who  feel  that  abortion  change  is  a  subject 
of  real  importance,  we  find  the  following: 

All  Respondents  Who  Feel  Subject  Of 
Changing  Abortion  Law  Is  Extremely 
Or  Quite  Important  (^3  percent) 

lo 

Favor  change  to  allow  legal 
abortions  in  hospital  when 
doctor  and  woman  agree  it 
should  be  done  57 

Oppose  such  change  i+3 

Not  sure  (  2) 

Among  those  who  feel  that  abortion  change  is  an  extremely  or  quite 
important  subject,  57  percent  with  an  opinion  favor  liberalizing  the  present 
law,  while  ^3  percent  are  opposed.    A  plurality  then  exists  for  change  among 
respondents  who  feel  the  subject  is  of  real  importance. 

The  Key  Groups 

In  our  next  table  we  analyze  the  standings  in  this  hypothetical 
initiative  referendum  election  by  various  demographic  subgroups.    Across  the 
top  of  the  table  we  have  shown  the  standings  with  the  undecided  vote  prorated 
out  and  underlined,  with  the  size  of  the  undecided  vote  shown  in  parentheses 
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to  the  right.    Down  the  side  of  the  table  we  have  listed  the  various  subgroups, 
with  the  size  of  each  subgroup  in  parentheses  to  bhe  right.    We  see  then  that 
men  are  ^+8  percent  of  all  respondents,  and  that  of  the  95  percent  of  men  who 
are  decided  voters,  65  percent  say  they  would  vote  in  favor  of  changing  the 
present  law,  while  35  percent  are  opposed. 

KEY  GROUP  ANALYSIS 


All  Respondents  Favoring: 


Changing  Law  To  Make 
Abortions  Legal  In 
Hospital  When  Physician 
And  Woman  Agree  It 
Should  Be  Done 


Overall 

Sex 

Male  (i+8) 
Female  (52) 

Age 

18-26  (15) 
27~3h  (16) 
35-i+9  (28) 
50  and  over  {kl) 

Economic  Level 

Upper  and  upper -middle  (22) 
Middle  (50) 
Lower  (28) 

Occupation 

Business  and  professional  and 

small  business  (9)''^ 
White-collar  (25) 
Blue -collar  (UO) 
Retired,  widow  (19) 

Union  Affiliation 
Union  household  (37) 
Nonunion  household  (63) 


61 


65 
57 


69 
60 
70 
51 


76 
59 
51 


85 
68 

55 
hi 


62 
61 


Keeping 
Present 
Law  Against 
Abortions 


12 


35 
h3 


31 
1+0 

30 

^9 


2k 
kl 
h9 


15 
32 

59 


38 
39 


Not 
Sure 

i 

(  7) 


(  5) 

(  8) 


(  1) 
(  -) 
(  7) 
(  8) 


(  3) 
(  6) 
(12) 


(  9) 
(  2) 
(  6) 
(18) 


(  6) 
(  8) 
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KEY  GROUP  ANALYSIS  -  Cont'd. 


All  Respondents  Favoring; 


Changing  Law  To  Make 
Abortions  Legal  In 
Hospital  When  Physician 
And  Wcanan  Agree  It 
Should  Be  Done 


Keeping 
Present 
Law  Against 
Abortions 


Not 
Sure 


Overall 


61 


32 


(  1) 


Religion 

Protestant  (6l) 
Catholic  (3^^) 


62 
55 


38 
h3 


(  8) 
(  5) 


Race 

White  (89) 
Negro  (11)** 


61+ 


36 


(  7) 


Political  Affiliation 
Republican  (4l) 
Democrat  (5^+) 


63 

55 


Area 

Philadelphia  (l?)*  36 

Philadelphia  Suburbs  (20)  7h 

Northeast  (15)*  55 

Central  (2l)  66 

West  (27)  61 

Marital  Status 
Single  (10)** 

Married  (78)  Gk 

Practice  birth  control  (29)  70 

Do  not  practice  (39)  62 

Divorced,  separated,  widowed  (l2)*  37 
Married  or  Fomerly  Married  (90) 

Have  none  or  one  child  (23)  63 

Have  two  or  three  children  (i+5)  63 

Have  four  or  more  children  (22)  51 


37 
h5 


6k 
26 

3k 
39 


36 
31 
38 
63 

37 
37 
k9 


(  9) 
(  6) 


(  8) 
(  6) 
(17) 
(  7) 
(  -) 


(  7) 
(  2) 
(  9) 
(  7) 

(11) 
(  6) 
(  6) 


*Base  too  sma]l  for  statistical  reliability. 
**Base  too  small  for  statistical  analysis. 
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Let  us  go  through  the  subgroups  one  by  one. 

Sex     Both  men  and  women  favor  this  change  in  the  present  law,  with 
men  more  in  favor  of  it  than  women  —  by  a  65  percent  to  57  percent  margin 
respectively  among  decided  respondents  of  the  two  sexes. 

Age     A  majority  of  decided  respondents  in  all  four  age  groups  favor 
this  change  in  the  present  .l£,>'-.    Support  for  change  is  highest  among  middle- 
aged  respondents,  age  35  to  U9  (70  percent  for)  and  respondents  under  27  years 
of  agi:  (69  percent  for).    Among  respondents  27  to  3^  support  drops  to  the  60 
percei'it  level,  while  among  older  respondents  (50  and  over)  only  a  bare  majority 
of  the  decided  respondents  favcra  cloanging  the  law  (5I  percent  for) . 

Economic  Level  and  Occupation     Support  for  this  change  in  the 
present  law  is  noticeably  higher  airong  the  more  affluent  upper  and  upper-middle 
class  business  and  professiDns,!  i!.Da.ieholds.    Better  than  75  percent  of  decided 
respondents  here  are  for  cl-iangin^'  the  law.    Support  drops  as  we  go  down  the 
socio-economic  ladder,  with  the  vote  in  favor  of  chaaging  the  law  among 
decided  respondents  at  68  percent  in  white-collar  households,  at  59  percent  in 
middle  class  households,  and  at  51  percent  in  lower  class  households.  Respon- 
dents who  are  retired  or  widowed  oppose  changing  the  present  law  by  a  59  "to  kl 
percent  margin.    This  oldest  age  group  in  omt  sample  is  one  of  the  few  sub- 
groups in  which  a  majority  are  opposed  to  changing  the  abortion  law  to  allow 
them  in  hospitals  when  both  the  woman  and  her  doctor  agree  that  one  should  be 
performed . 

Union  Affiliation     Union  households  and  nonunion  households  are 
alike  in  favoring  change  —  just  over  60  percent  of  the  decided  respondents 
in  both  types  of  households  say  they  woiild  vote  in  favor  of  change  if  they  . 
could  do  so  in  an  initiative  referendum  election. 
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Religion  Protestants  are  more  likely  to  favor  changing  the  law  than 
Catholics,  Among  decided  people,  62  percent  of  the  Protestants  opt  for  change 
while  55  percent  of  the  Catholics  say  the  same. 

Race     White  respondents  are  slightly  above  average  in  favoring  changing 
the  law  —  by  a  6k  percent  to  36  percent  margin  among  those  with  an  opinion. 
We  have  too  few  black  respondents  to  analyze  in  this  sample,  and  hence  have 
not  shown  how  blacks  distribute  on  this  question. 

Political  Affiliation     Both  Republicans  and  Democrats  are  in  favor  of 
changing  the  law,  with  Republicans  stronger  for  this  change  (63  percent  for) 
than  Democrats  (55  percent  for). 

Area      In  Philadelphia  we  find  only  36  percent  of  the  decided  respon- 
dents in  favor  of  this  change.    We  have  single  starred  Philadelphia  (and  the 
Northeast)  as  we  have  too  few  respondents  to  analyze  with  statistical  confidence. 
In  all  other  areas  of  the  state,  good  majorities  say  they  would  be  in  favor  of 
liberalizing  the  present  law. 

Marital  Status     Married  respondents  are  far  more  apt  to  favor  abortion 
reform  than  those  who  are  divorced,  widowed,  or  separated,  and  by  a  6^  percent 
to  37  percent  margin. 

Only  12  percjnt  of  the  sample  is  divorced,  widowed  or  separated  so 
results  here  must  be  viewed  with  caution.    Most  of  these  respondents  are  older 
people  and,  as  we  have  already  seen,  support  for  abortion  law  change  is  much 
lower  among  those  50  and  older.    This  accounts  in  part  for  the  fact  that 
support  for  changing  the  present  law  is  lower  among  marrieds  who  don't  practice 
birth  control  than  those  who  do  practice  birth  control.    Many  of  the  former  are 
beyond  the  child-rearing  age.    Also,  of  course,  many  of  the  former  are  certainly 
Catholics . 
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Among  respondents  now  or  fomerly  married,  support  is  greater  for 
changing  the  law  among  those  who  ha,ve  three  or  less  children  (or  none  at  all) 
than  those  who  have  four  or  more  children.     There  is  clearly  a  relationship 
between  religion,  practice  of  birth  control^  and  size  of  family. 

In  summary,  most  subgroups  in  the  Pennsylvania  electorate  say  they 

would  vote  in  favor  of  a  change  in  the  law  that  would  make  abortions  legal 

if  done  in  a  hospital  and  with  the  agreement  of  the  doctor  and  the  pregnant 

woman.    Opposition  comes  from  the  retired  and  widowed  and  divorced,  and  those 

.living  in  Philadelphia o    Support  for  changing  the  law  is  well  above  average 

(67  percent  or  more  of  decided  respondents  favoring  change)  in  these  subgroups 

The  very  youug  (x8"26) 
The  middle  a^-Z^d  (35-^9) 
Upper  and  upper-middle  class 
BusineFa  and  professional 
White-collar 
Philadelphia  suburbs 

Married  pjeople  who  practice  birth  control 

Major  Findings 

To  close  this  report  we  will  present,  in  no  particular  order  of 
importance,  those  findings  that  seem  most  salient  to  us. 

1.  Close  to  half  the  sample  thinks  abortion  reform  is  very  important 
However,  the  matter  is  of  less  importance  than  all  seven  other 
issues  that  we  presented. 

2.  A  third  of  our  respondents  think  abortions  can  be  legally  per- 
formed in  Pennsylvania  at  the  present  time,  while  4.0  percent  do 
not  think  they  can  be  ajid  2?  percent  are  unsure.  Substantial 
confusion  exists  in  respondents  minds  on  this  subject. 
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A  majority  of  57  percent,  and  6l  percent  with  an  opinion, 
say  they  would  personally  vote  for  a  change  allowing  legal 
abortions  in  a  hospital  if  the  doctor  and  the  pregnant 
woman  agreed  to  one . 

Most  subgroups  in  the  Pennsylvania  electorate  favor  this 
change       Catholics  and  Protestants,  Republicans  and  Democrats, 
the  well-off  and  the  less  affluent.    The  only  groups  opposed 
to  such  a  change  in  the  law  are  those  who  are  widowed,  divorced 
or  separated  —  primarily  older  people,  and  those  living  in 
Philadelphia.    Very  strong  support  (two  thirds  or  more  in  favor 
of  change)  exists  among  the  very  young,  middle-aged  respondents 
upper  and  upper-middle  class  people,  business  and  professional 
people,  white-collar  respondents,  those  living  in  Philadelphia' 
suburbs,  and  among  married  people  who  practice  birth  control. 
Among  respondents  to  whom  the  subject  of  abortion  change  is 
extremely  or  quite  important,  the  decided  vote  in  favor  of 
changing  the  present  law  to  the  one  described  in  this  study  is 
57  percent  in  favor,  U3  percent  opposed. 
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APPENDIX  F 
EDUCATION  FOR  FAMILY  LIFE 
Written  by  Jacqueline  Burrie 

The  program  of  sex  education  for  family  life  should  be  developed: 

1.  with  an  open  and  honest  effort  to  meet  all  the  questions 
of  youth 

2.  with  support  of  the  parents 

3.  with  the  involvement  of  physicians,  clergymen,  social  scientists, 
qualified  counselors,  parents,  teachers  and  adolescents 

4.  to  meet  the  needs  and  interests  in  sexuality  of  children  at 
different  age  levels,   starting  in  kindergarten  and  progressing 
through  the  twelfth  grade 

5.  to  require  courses  at  the  onset  of  puberty  in  reproductive 
biology  as  a  bio-social  approach  to  the  facts  of  life. 
These  should  cover  anatomy,  physiology  and  endocrinology  of 

the  reproductive  organs  in  male  and  female,  including  ovulation, 
spermatogenesis,  fertilization,  conception,  gestation,  birth, 
genetics,  infertility,  methods  of  contraception  and  the 
complete  process  of  reproduction.     Such  courses  should  aid 
in  preventing  early  pregnancy  and  encouraging  responsible 
attitudes  towards  others. 

The  Department  of  Education  is  urged  to  review  its  recom- 
mended standards  for  sex  education  teachers  to  include  sufficient 
and  relevant  professional  preparation  for  teaching  sex  education. 
Personal  characteristics  in  the  selection  of  teachers  to  coordinate 
and  teach  sex  education  programs  should  include: 


1.  Understanding  of  the  necessity  for  becoming  aware 
of  their  own  personal  feelings  concerning  sexuality 
and  the  need  to  balance  these  feelings  with  the 
needs  of  students  and  the  community. 

2.  Demonstrating  a  wholesome,  exemplary  attitude  toward 
the  dignity  of  men  and  women. 

3.  Demonstrating  a  sincere  and  sympathetic  rapport, 
trust,  and  belief  in  the  integrity  of  youth. 
Pregnant  girls  should  not  be  excluded  from  school,  but 

rather  encouraged  to  continue  their  education  in  the  same  school, 
they  should  receive  proper  counseling  to  select  academic  subjects 
which  will  enable  them  to  support  themselves  and  their  children 
if  circumstances  so  indicate.     They  should  be  made  aware  of 
community  supportive  services  for  maternity  health  care  and 
contraceptive  counseling  if  they  so  desire. 

The  school  districts  should  develop  and  maintain  a  com- 
prehensive program  available  to  parents,  to  include  the  study 
of  basic  psychology,  psycho-sexual  maturation  of  children, 
available  resources  on  sex  education  and  availability  of 
opportunity  to  discuss  and  clarify  their  roles  as  parents 
so  as  to  enable  more  understanding  and  communication  with 
their  young  on  all  matters  of  growth,  sex  and  reproduction. 


2. 


APPENDIX  G 


GENOCIDE 
Written  By  Clarey  Jones 

The  Commission  has  heard  several  different 

arguments  advanced  in  relation  to  the  genocidal 

implications  of  abortion  lav^  repeal.     The  most  commonly 

expressed  fear  among  the  minority  groups  of  Pennsylvania, 

is  that  repeal    (or  liberalization)  will  be  used  by  the 

state  to  force  mandatorv  ^nortion  unon  women  and 

families  of  the  low^r  soci al-ecc-nomic  scale.  This 

fear  is  further  compounded  b^'  anxiety  over  the  oossib- 

ility  of  state-enforced  limitation  of  the  size  of 

minority  group  families.     Tho  words  of  a  Philadelphia 

citizen  are  typical  of  minority  reser^'•ations  on 

controlled  familv  size: 

If  ahorti'-n  h.LCOT  oC  leaa]  ,  what  is  to 
stop  the  state  and  welfare  workers  from 
tellina  ^'cu  that  v-^u  have  to  have  an 
abortion;  you  cr\p.  onlv  have  two  child- 
ren, or  three  children?-'- 

American  m.inj:r:^ty  groups  are  skeptical  of  any 
positive  benefits  t^.at  abortion  reform  might  bring. 
Why  is  it,   they  reason,  that  the  Government  is  vrilling 

1.     Mrs.  Pauline  r^itchell,  testifying  in  Philadelphia 
on  February-  24,   1972  . 
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to  recommend  abortion  clinics  for  Black  and  Puerto 

Rican  neighborhoods,  while  health  centers  offering 

total  health  services  to  wonen  and  children  are  not 

available?    Why  indeed,  thev  further  reason,  should 

we  trust  a  nation  with  such  a  miserable  record  of 

minority  treatment?    ^inerican  Indians  have  had  the 

uneviable  experience  of  having  mass  depletj.on  of  their 

people  by  expansionist  genocide.     Bitter  memories  of 

slavery,  with  its  accompanying  devaluation  of  life, 

still  haunt  American  Blacks,  \vhile  Puerto  Pican  Americans 

have  received  neither  recognition  nor  attention  from 

their  America. 

Abortion  reform  comes  at  a  time  when  our 

minorities  are  demanding  meaningful  participation  within 

the  system.     To  manv  leaders  abortion  poses  a  threat  to 

the  still  fragile  base  of  minority  power.     To  these 

leaders,   the  key  to  more  attention  is  to  sivell  the  numbers 

of  these  minorities  so  as  to  have  more  power  at  the  polls. 

Abortion  is  not  welcomed  by  these  leaders.     As  Jesse 

Jackson's  testimony  before  the  Commission  on  Population 

Growth  and  the  American  Future  states,  the  hope  for  many 

lies  in  larger  nmnbers  of  m.inority  peoples. 

. . .You  have  to  recognize  that  an  American 
group  that  has  been  subjected  to  as  much 


2 


harassment  as  our  community  has  is 
suspect  of  any  programs  that  would  have 
the  effect  of  either  reducing  or  levelling 
off  our  population  growth.     Virtually  all 
the  security  we  have  is  in  the  number  of 
children  we  produce.-^ 

A  second  and  equally  alarming  part  of  the  psycho- 
logical genocide  theme  revolves  around  minority  women  and 
their  families.     We  know  that  minority  women  who  desire 
to  terminate  their  pregnancies  have  few  choices  that  do 
not  imperil  their  health.     A  lack  of  money  and  sophistication 
in  obtaining  a  therapeutic  abortion  usually  leaves  two 
possible  solutions  by  these  women:     1)     Do  it  yourself 
with  either  turpentine  or  quinine,  or  using  a  cathartic  or 
slippery  elm:     or  2)     Find  someone  who  claims  to  know  how 
to  do  it  and  take  a  chance.     Either  choice  may  terminate 
the  life  of  the  woman  as  well  as  that  of  the  fetus.  Deaths 
from  septic  complications  of  illegal  abortion  are  highest 
among  minority  women. 

Dr.  Palmer  Evans  has  given  us  some  interesting 

statistics  for  the  Philadelphia  area  in  relation  to  illegal 

abortions  and  minority  women: 

Discrimination  is  worse  in  illegal  abortion. 
Virtually  any  woman  with  a  thousand  dollars 
can  buy  a  safe,  medically-performed  abortion. 
Then,  Puerto  Rico,  Mexico  and  Japan  are  always 
available.     The  abortion  mills  in  this  country 
are  among  the  most  lucrative  rackets,  third 
only  to  gambling  and  narcotics.     They  favor  the 
rich,  and  are  run  by  many  men  and  women  who  are 
incompetent . 


3,     Jesse  Jackson,  testifying  before  the  Commission  on 

Population  Growth  and  the  American  Future,  Population 
Growth  and  the  American  Future,  Signet,   1972,  page  111. 


In  Philadelphia,   ever   jO  percent  of  the 
maternal  deaths  result  from  complications 
of  septic  abortions.     Reviews  of  patients 
admitted  to  Thiladeiphia  General  Hospital 
with  incomplete  or  Inevitable  abortions 
indicate  that  at  least  one-third  of  these 
women  can  be  classified  as  septic  at  the 
time  of  admission  lo  the  hospital. 

In  the  12-year   period  from  1954  to  1966, 
a  reviev;  of  lz,000  abortions  ar  Philadelphia 
General  Hospital  revealed  29  deaths. 
Twelve  fatalities  were  caused  by  septic 
shock,   five  by  reptured  post-abortal 
abscess,   two  by  staphylococcal  septicemia, 
and  two  by  tetanus.     Twenty-one  out  of  the 
twenty-nine  deaths  were  caused  by  infection 
secondary  to  septic  abortion.^ 

When  the  minority  vv'oman  dies  of  an  illegal 
attempt  to  terminate  a  orognancy  much  more  is  lost  than 
just  the  woman  and  the  fetus.     Since  raany  minority  homes  are 
headed  by  women,  their  deaths  set  in  amotion  social  tremors 
that  go  far  beyond  their  imiriediai.e   family  units.     With  the 
death  of  these  women  comes  a  v»holc-  new  range  of  problems 
for  their  offspring.     The  fr.icile  shield  that  stood  between 
them  and  American  racism  is  gone;  minority  children  without 
mother  or  father,   ]ove  or  noney ,   find  coping  with  America  an 
almost  insurmountable  task.     Many  of  these  children  will  be 
forced  to  repeat  the  cycle  of  pcverty  that  drove  their 
desperate  mothers  to  venture  ini.o  tne  risky  business  of 
illegal  abortion. 

It  is  perhaps  at  this  p..jint  that  psychological 
genocide    culminates,  with  no  parerit  to  stand  between  minority 


4.  Dr.  Palmer  C.  Evans,  M.D.,  liosuitil  of  University  of 
Pennsylvania,  v.estifyiiig  in  Philadelphia  on  February 
24,  1972. 


children  and  Arr.e.i-ican  racisir;.     The  fate  of  these  young 
minority  membprs   -:_s  pre-de ti_>rTnined   :n  many  ways.     What  are 
the  chances  for  positive  ! looming  and  shaping  of  these 
young  minority  personaliti.es  :i  n  a  societal  environment  that 
provides  so  little? 

Many  minority  group  members  feel  that  denial  of 
access  to  safe  therapeutic  abortions  for  their  women  con- 
stitutes the  grossest  form  of  nenocide  and  racism. 

The  words  of  a  Pittsburgh  v/oman  to  this  commission 

speaks  eloquently  this  feeJiny; 

"I'm.  av'.^re         too  many  Black  women  who  have 
suffereci  iiidGC'siy  froin   illegal  abortions. 
But  women,    in  a  df:Spt;rr!te  struggle  to  either 
maintain  or  i  egaiii  control  over  their  own 
bodies,  continue  to  seek  out  and  have  abortions. 
This  doesn't  change.     VJhat  has  changed  is 
that  wom-^n  with  the  financial  resources  have 
immediate  availabi  Li  r to  abortions.     Too  many 
Black  v;omen  fall  j.nto  the  category  of  those 
too  poor  to  "foot  the  bill".     For  them,  a  safe 
legal  abortioa  is   impossible.  Expecially 
in  this  niosL  >liscr iminatory  context,   it  is 
beyond  my  comprehension  how  one  could  take  an 
anti-repeal  stand." 

"To  force   a  v/omen    /ith  fev.'  skills  and  therefore 
even  fewer  options,  but  who  is  trying  to  get  up 
off  her  knees,   to  c-:>ntinue  an  unwanted  pregnancy 
is-most  simply  slavery.     For  obvious  reasons  I 
repudiate  enslavement  in  any  form  and  when 
imposed  on  Black  women  Itiy  loathing  is  profound." 

It  IS  apparent  that  some  minority  women  are 

dying  from  the  back-alley  butcher,  while  their  middle  class 

sisters  obey  or  disobey  the  commonwealth's  abortion  law.  It 


5.     Alma  S.   Fox,   Black  Women's  Conference,  testifying 

before  the  Corami  ssior  m  Pittsburgh  on  March  14  ,   1972  . 


is  also  very  apparent  that  proper  education,  health,  and 
social  care  are  not  being  accorded  to  Pennsylvania's 
minority  groups.     To  eradicate  genocide  in  all  its  forms 
will  require  the  Commonwealth  to  adopt  the  following 
policies : 

1.  Expand  the  number  of  supportive  social 
services  available  to  minority  groups. 

2.  Establish  neighborhood  health  centers 
offering  a  full  range  of  medical  care, 
including  maternity  services,  abortion 
and  pediatric  care. 

3.  Eliminate  the  possibility  of  compulsory 
abortion  ever  being  recommended  by  the 
State. 
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APPENDIX  H 
SUMP4ARY  OF   STATISTICAL  INFORMATION 


In  order  to  obtain  authoritative  statistical  data 
relevant  to  medical  aspects  of  legal  abortions  in  the 
various  states  the  Commission  used  the  following  major 
reports : 


1.  Chase,  Gordon,   "Health  Services  Administration", 
New  York-News  Release,  February  20,  1972 

2.  Duffy,  Edward  A,,  MPH  Division  of  Research, 
Maternal  and  Child  Health  Service,  U.S.  Depart- 
ment of  HEW,    "The  Effect  of  Changes  in  the 
State  Abortion  Laws",  February  1971,  U.S. 
Government  Printing  Office 

3.  Harris,  D.,  F.  Nelson  and  J.  Pakter,  "Surveillance 
of  Abortion  Program  in  Nev/  York  City",  Bull  N.Y.: 
Aca.  Med.   47:853-874,  1971 

4.  Lewit,  Sarah  and  Christopher  Tietze,  M.D.,  "Joint 
Program  for  the  Study  of  Abortion",    (JPSA) ,  "Early 
Medical  Complications  of  Legal  Abortion",  (an 
abridged  version  of  a  paper  to  be  published  in 
Studies  in  Family  Planning,  June  1972,  furnished 
by  the  author  for  use  of  the  Pennsylvania  Abortion 
Law  Commission) 

5.  Nathanson,  Bernard,  "Ambulatory  Abortion  Experiences 
with  26,000  cases",  (July  1,   1970  -  August  1,  1971) 
New  England  Journal  of  Medicine,  February  24,  1972 
Vol.   286  No.  S 

6.  Pakter,  J.,  Testimony  before  Pennsylvania  Abortion 
Law  Commission  in  Pittsburgh  March  14,  1972 
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TABLE  I 


LEGAL  ABORT I ON- STATISTICAL  DATA 
From  TWO  SOURCES  COMPARED 


HEW-EFFECTS  OF  CHANGES  J-JM  Thlh; 
STATE  ABORTION  LAWS,   FEB.  1971 


DUFFY 


JOINT  PROGRAM  FOR 
STUDY  OF  ABORTION 
(for  PUBLICATION 

JUNE  1972) 

TIETZE. 


INCLUSIVE  DATES! 


JULY  1970-JUNE  1971 
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SOURCE  OF  DATA  ■  1 


Official  reporting  by  14 
states*  on  abortion 
surveillance  reports 

Telephone  query  to  states 
by  author  to  secure  com- 
pletion for  most  recent 
data . 


Prospective  study 
involving  regular 
reporting  from  6  0 
hospitals  &  6  clinics 
performing  abortion 
in  the  U.S. 
N.Y.    61%       PA  9% 
CA       12%       Other  18% 


111.      TOTAL  CASES 


168,116 


72,988 


*  * 


TV.      AGE  BREAKDOWN 
Under  20 
20  -  29 
3  0  and  over 


29% 
50% 
21% 


24.2% 
56  .  0% 
19.8% 


V 


MARITAL  STATUS 


Unmarried 


73.3% 


Married 
Not  stated 


26.2% 
0  .  5% 


Single 
Widowed 
Divorced 
Separated 

Married 


55.9% 
14.2% 
14  .2% 
14  .2% 

29.9% 


RACE 


WHITE 
BLACK 
OTHER 


78,9% 
14  .  2% 
4.4% 


68  .  3% 
25.9% 
4.8% 
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TABLE  I  (Continued) 

LEGAL  ABORTION-STATICAL  DATA 
From  TWO  SOURCES  COMPARED 


HEW-EFFECTS  OF  CHANGES 
STATE  ABORTION  LAWS,  FEB 


DUFFY 


1971 


JOINT  PROGRAM  FOR 
STUDY  OF  ABORTION 
(for  publication 
JUNE  1972) 

TIETZE 


VII.    PRIOR  BIRTHS 
None 

Abortion  only 

1  birth 

2  births 
3+  births 


Not  available 


47 
3 
15 
14 
19 


1% 
9% 
5% 
5% 
0% 


*  See  Table  lA   (from  Duffy  )for  breakdown  of  states. 
**The  Tietze  study  includes  72,988  cases  but  certain  data  was 
extracted  only  for  sub-groups,  e.g.  complication  rates  were 
given  only  for  the  25,021  patients  who  were  local  residents, 
had  abortion  only,  and  had  follow-up. 
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TABLE   I  (CONTINUED) 


DUFFY 


TIETZE 


VIII.      DISTRIBUTION  OF  INDUCED 
ABORTIONS  BY  PERIOD  OF 
GESTATION  ^ 


940  PATIENTS 


OREGON  REPORT  + 


6 

7-8 


weeks  or 


less 


1.9% 
12.0 


7  2,988  PATIENTS 
JPSA  STUDY  ++ 


3  .  3  '6 
20.7 


9-10 
11-12 
13-16 
17-20 

over  2  0  weeks 
not  stated 

24.9 

24.8 
19.0 
15.4 
1.9 
.1 

30.7 
19.1 
10.8 
13,1 
2.3 

12  weeks  or  less 

13  V7eeks  or  less 
Total 

63  .  6% 
36  .  4% 
100.0% 

73.8% 
26.2% 

100.0% 

IXA.      DISTRIBUTION  OF 
CED  ABORTION  BY 

INDU- 
METHOD 

1      2218  HOSPITAL 
RECORDS  N,Y,+++ 

25,021  LOCAL  PAT- 
IENTS WITH  FOLLOW- 
JPSA  STUDY  ++++ 

SUCTION 
D&C 

SALINE 

HYSTEROTOMY 

OTHER 

1 

48.7% 
33.0 
15.0 
3.3 

70.7% 

6.4 
22.3 
.2 

1  .4 

-ALL  r^ETHQDp 


100 , 0% 


Tall  major 
i  complications  only 


100.0% 


COMPLICATIONS  BY 
IXB.   METHOD  USED 

SUCTION 
D&C 

SALII.T 
HYSTEROTOMY 

ALL  ME'T^HODS 


ALL 


MAJOR 


I  +++ 
I  3.1% 
I  4.8 
'29.2 
\19,2 

8.1 


COMPLICATIONS  ONLY 

++++ 


NA 
NA 
NA 
NA 

NA 


++++ 

6.1% 
8.2 
27.2 
36.4 

11 . 1 


0.6% 

0.8 

2.4 
* 

1.0% 


+ 
++ 
+++ 
++++ 


Inadequate  number  of  women  at  risk  in  this  category  to  compute 
rate 

Extrapolated  from  Table  10  (Duffy) 
"  "     Table     3  (Tietze) 

"     Table  11  (Duffy) 
"     Table  10  (Teitze) 


II 
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TA3LE  I  A 


NUrtBER  OF  INDUCED  ABORTIONS,  LIVE  BIRTHS,  AND 
RATIO  OF  lt<iDUCED  ABORTIONS  PER  1,000  LIVE  BIRTHS 


AREA 

TIME 
PERIOD 

j  ! 

'Number  of 
]  !  nduced  '. 
iAbortions 

-J- —  j_ 

LIVE 
BIRTHS 

i 

t 

E 
1 

RATIO  PER 

1 ,0C0  LIVE  BIRTHS 

a:.abama 

Jan-Sept 

1970 

j  . 

49,092 

i 

! 

4.8 

CALIFORNIA 

Sept-Dec 

1967 
1968 

1969 
1970 

518  ^ 
;    5,030  , 
14,000  1 
!  60,000  : 
1 

113, 000 
339,221 
345,000 
345,000 

( 

2 

I 

I- 

4.6* 
14.8* 
40.6* 
173.9* 

(estimate) 

COLORADO 

1966 
1968 
1969 

1970 

;    51  • 

;    497  1 

S46  j 
>   2,09i  i 

37,987 
38,371 
41 ,400 

1 
t 

f 
t 

1 ,5* 
13.1* 
24.7* 
50.5* 

DE  LAV/ARE 

1 Junfc-Osc 

■963 

71 

5,631 

12.6 

GEORGIA 

Jan-Jure 

1969 
1970 

168  1 
220  ; 

87,323 
45,175 

i 

S 

f 
r 

1.9 

4.9 

HAV/A!  f 

Mar-July 

1970 

:    1,168  ! 

5,234 

! 

e 
i 

213.3 

KAt^SAS 

^  July- Dec 

i 

1970 

;  2,600  ? 
1  « 

17,819 

r 

3 
i 

145.9* 

(estimate) 

MARYLAND 

FY 

! 

'69 
'70 

2J34  : 
i  5,533  : 

53,800 
54,442 

5 
i 

i 
i 

39.7* 
101 .6* 

M.Y.  City 

July-Hov 

1970 

I 

'49,000  : 

100,000 

I 

490.0* 

(estimate) 

Jnstcite  N.Y. 
NEW  MEXICO 

1 July-Oct 

1970 
1970 

; 11 ,760  ] 

1  ' 

i    t,800  ' 

58,594 

21 ,500 

] 

t 

[ 

200.7 
83.7- 

(Upstate  residents 

166.5) 
(estimate) 

M.  CAROLINA 

1967-69 
Jan-Auq  1970 

i  3161 

i      426  i 

279 , 1 09 
63,463 

I 

t 

1 

f 

Kl 
6.7 

ORrGON 

1969 
1970 

!   1,407  ' 
:  7,106  ; 

34,486 
35,300 

\ 

i 

c 

40.8 
200.8 

(estf nate) 

S.  CAROLINA 

Feb- June 

1970 

140  ! 

I  i 

19,050 

t 

7.3 

VIRGINIA 

Jan-June 

1969 
1970 

1 

'       300  : 
1       508  1 

78,543 
38,759 

1 

i 

i. 

3.8 

13.1 

TOTAL 

!l68,n6  1 

2,268,799 

74.1 

*Not  adjusted  for  residence. 
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TABLE  II 


C t.-3 1 istical  Trends  Reflecting  Changes  That  Have  Occurred  in  New  York 
City  since  the  New  York  Abortion  Law  Became  Effective  July  1,  1970. 


I 

II 


III 


1969  1970 


Number  of  abortions 
Mortality 

A.  Maternal  death  rate 
(including  abortion 
deaths)   per  10,000 
births 

B.  Abortion  deaths  per 
10,000  legal  abortions 

C.  Abortion  Death  Rate 
(deaths  per  100,000 
legal  abortions) 

D.  Infant  death  rate 
(infant  deaths  under 
1  year  per  100  live 
births ) 

E.  Neonatal  death  rate 
(infant  deaths  under 
28  days  per  1000 
live  births) 


69,480 


5.3 


Percent  early  abortions 
(N.Y.  residents) 

A.  By  percent  who  had 
suction  method 

B.  By  percent  with  gest- 
ational age  less  than 
13  weeks  at  municipal 
hospitals 


1971 


208 ,642 


4.6 


.47  + 


4,7  + 


24  .  4 


21.6 


16.2 


2.9 
.32++ 

3.2++ 


20.7 


14  .9 


1971  QUARTERS 


3  9.0     j  4  8 . 2 

I 


68.6  [i72.6 


7/1/70 
12/31/71 


278  ,122 


.43 


4.3 


57.4 


76.2 


64.8 


79.1 


^    Applies  to  full  year  ending  6/30/71 
Applies  to  six  months  ending  12/31/71 
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TABLE  III 


Statistical  Trends  With  Regard  to  CoiiTplicatlor.w  of  Legal  Abortionf?  in  ?Te^7  York  City 


I.    Admissions  to  a  Hospital  for 
Incomplete  or  spontaneous 
abortions 

(55elected  group  of  10  hospitals) 


1970 
Quarters  3  &  4 


480 


1971  1971 
Quarters  X  fc  2    Quarter  3 


350 


199 


II.    Complications     by  Method  Used 
(per  1000  abortions) 

D&C 

Suction 
Saline 

I^;^^terotomy 


III.    Complications  by  Stage  of 

Gestation  (per  1000  abortions) 

1?.  weeks  or  less 
13  weeks  or  more 


8.8 
7.4 
34.3 

40.6 
7.3 


7.5 
29.9 


3.1 

3.3 

29.8 
23,8 
6.6 


3.1 
24.5 


3.8 
2.8 
23.7 
8.7 

m 


2.8 
19.3 


All  Gestational  Stages 


12.4 


6.4 


5.7 


■♦^ased  on  actual  weekly  reports  to  Health  &  Hospital  Corporation  &  Health  Department 
&  adjusted  for  known  underreporting. 
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TABLE  IV 

Incidence  of  Complications  of  Abortions  Perfcmed  at  Free  Standing  Clinics  (Events 
per  1000  abortions) 


JPSA  Study  + 


Center  for  Reproductive ++ 
and  Sexn.il  Health 


I.    Reported  By 


Tletze 


II.     Inclusive  Dates 


7/1/70-6/30/71 


III.    number  of  Patients 


6968 


Nathanaon 


7/1/70-8/31/71 


29696 


IV.    Type  of  Cooplication 


Perforation 

2.0 

1.4 

Repeat  curettage 

4.0 

3.5 

Infection 

3.0 

15.0 

Hemorrhage 

1.0 

2.1 

Hemorrhage  &  Infection 

1,0 

NA 

Fever  Only 

20.0 

NA 

Injury  Other  than  Perforation 

2.0 

NA 

All  Other 

4.0 

NA 

-1 

V.    Secondary  Hocpitalizaticn  I 

_  _._               ..,  i 

4.0 

 1 

7.0 

+  Extracted  from  Table  18  (Tipfze) ;  includes  only  local  patients  with  follow-up 


4+  VJhlle  only  68%  of  these  patients  had  follow-up,  good  reporting  of  major 
complications »  was  assured  by  fact  that  the  clinic  reimbursed  expenditures 
for  any  complications  and  this  was  made  known  to  patients. 
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APPENDIX  I 
LATE  ABORTIONS 
Although  early  abortion  is  obviously  preferable 
for  a  variety  of  reasons  compelling  medical  reasons  indi- 
cate the  necessity  for  keeping  the  abortion  option  open 
beyond  12  weeks  of  pregnancy. 

1.  Determination  of  pregnancy.     Many  pregnancies  are  not 
confirmed  until  they  are  past  the  12-week  point; 

A.  Women  with  naturally  irregular  periods 

B.  Women  discontinuing  use  of  oral  contraceptives 
who  do  not  have  regular  periods 

C.  Nursing  mothers  who  are  not  having  periods 

D.  Women  in  menopause  who  may  think  their  fertility 
is  ended 

E.  The  very  young  or  the  very  ignorant  who  simply 
do  not  understand  what  is  happening  to  them  or 
the  availability  of  medical  help 

2.  Genetically  defective  embryos  usually  cannot  be  iden- 
tified early  in  pregnancy. 

The  process  of  detecting  fetal  abnormalities  involves 
the  removal  of  amniotic  fluid  from  the  uterine  cavity  and 
this  cannot  be  done  before  the  16th  or  18th  week.     The  fetal 
cells  suspended  in  the  fluid  are  then  cultured  and  treated 
so  that  the  chromosomes  can  be  analyzed,  a  process  that  can 
take  as  long  as  six  weeks.     Counting  the  outside  limits  of 
18  weeks  +  6  weeks,  the  pregnancy  is  already  at  24  weeks. 


1 


Appendix  I  -  continued 


Setting  an  early  out-off  date  denies  the  abortion 
option  to  many  women  with  special  problems  —  particularly 
severe  medical  problems  that  demand  optimum  medical  atten- 
tion. 
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APPENDIX  J 
MENTAL  HEALTH  , 

a;    tftect  upon  the  woman  of  tha  abortion:    ic  is  aitficult  to  assess  the  effoct 

of  abortion  per  se  upon  the  subsequent  mental  haaith  of  the  patient  because  her 

reaction  will  also  depend  upon  the  reason  for  the  abortion,  the  conditions  of 

the  procedure,  the  attitudes  toward  abortion  of  the  woman's  family  and 

community,  and  the  status  of  the  abortion  Uesal  or  not),      he  most  relevant 

studies  woulu  be  tiioce  of  woman  who  have  had  legal  abortions  In  tnis  country. 

The  results  of  several  recent  studies  are  summarized  below,  1 

1)  Peck  and  Marcus  iy66 

Uhsrei    New  York  state  hospital,  old  NY  Taw  Valuation  Procedure!  Interview 

lj*hgn  studied:' a)immediately  post-abortion,  b)  six  months  later 

Subjgctst    50  of  76  participated;  16  refused,  8  not  available 
25  vith  psychiatric  indiciations  for  abortion 
25  with  non-psychiatrie  medical  indications  for  abortion 

Results:      Mental  health:  68%  improved  from  prepregnancy 

Guilt:  20%  mild  guilt  immediately  post-abortion,  disappeared  at  followup. 
Regrets:  98%  would  make  tha  same  decision  again, 

2)  Kretzschman  and  Norris  1967 

Where:    Iowa  hospital, t^^  "save  woman's  life"    Evaluation  procedure:  questionaire 

I-men  studied:    one  to  five  years  post-abortion- 

Subjects:    24  of  total  of  32  abortion  patients?  2died,  2  refused,  2  didnot  return  Q. 
2  with  psychiatric  indications 
22  with  nonnpsyehiatric  medical  indications 

'  R^stilt^!      12  doprosscd  iisrsediatsly  post-abortion,  all  reported  long  run  improvement 
Regrets:    3  expressed  occassional  regrets 

3)  Niswander  and  Patterson  1967 

Where:  New  York  State  hospital,  old  NY  law       Evaluation  nrocodure:  questionaire 
—————  > 

When  studied:  minimum- of i  S  months '^postr abortion 

Subjects:    116  of  total  of  170  abortion  patients;  29  not  available,  16  refused,  9 
instances  the  obstetrician  requested  no  contact. 

Results:      Overall  effects  Favorable          No  effects  Unfavorable 

Icmediate  68.1%                  4.3%  27.6% 

Long  term  82.8%                 12.9%  4.3% 

Emotional  health  Better  79.3%      Not  sure  13,8%         Worse  6.9% 

Was  abortion  best  choice?  Yes  94.8%     Not  sure  2,6%       No  2,6% 

4)  Patt  et  al  1969 

Where:    Chicage  hospital  "save  woman's  life"    Evaluation  procedure:  intensive  interview 

with  26,  psychiatrist's  data  9  for  9 

When  studied:  a)  immediately  post-abortion,  b)  3  months  to  4  years  post-abortion 

Subjects:    35  of  total  of  48  aborted;  1  refused  others  left  area  or  couldn't  be  found 

Results:      Overall  effects       Positive  Neutral  Negative, 

Immediate                  20  0  15 

Long  term                   26  4  •  5 

Was  abortion  best  choice?  Yes  33  No  2 


5)  Whittinston  1970  •   •  .  ■ 
Uhsret  Colorado  hospital,  •67  law                     Evaluation  procedurgt  quest! onaire 

ITtzn  studied:    not  given 

Sub  lectsi  31  of  121  who  raturned  quostionaire 

Results ?  Very     Fairly     Up  and  down     Down  Unhappy 

Happiness  since  ab.  45%         42%  6%  3%  3% 

Change  in  inental  health    Better     Probably  better     Might  be  better  Worse 

68%  19%  10%  3% 

Was  abortion  the  right  choice?        Yes  24       Not  sure  4  No  2 

6)  Osofsky  and  Osofsky  1972 

Where !  New  York  hospital,  in  patient  and  out  patient,  new  law 

Evaluation  PrccedurG  psychological  intervi 
Hha n  s^t u di e d a) i mme dia t e  1  y  post-abortion  .b)  within  one  month  post-abortion 

Subjects,?  250  woman,  all  of  the  patients  after  the  evaluation  program  began. 

Res\ilts»  Happy  Neutral  Unhappy 

Very     Moderately  Moderately  Very 

44,6%         20.0%  20.7%  10".5%  4.2%  . 

Relief  Neutral  .  Guilt 

Very     Moderately  Moderately  Very 

48  0%         14.8%  13.4%  15,6%  8.2% 


b)    Summary  of  cases  in  which  negative  psychological  or  psychiatric  after-effects 
of  abortion  are  reported. 

1)  Elblad  1955  (Sweden)      Significant  tendency  for  women  influenced  by  others  to  |i| 

apply  for  legal  abortion  to  report  severe  ©r  mild  self- 
reproach  more  frequently  two  to  three  years  later,  compared 
to  women  who  were  not  influenced  by  other  to  abort, 

2)  Peck  and  Marcus  1966(sgg  above)    The  only  patient  with  regrets  was  compelled  by  j 

her  husband  to  have  the  abortion, 

3)  Niswander  and  Patterson  1967(see  above)    Of  the  six  women  who  were  not  sure 

abortion  was  the  best  choices  one  had  opposed  her  family, 
one  was  compelled  by  her  husband.  One  was  a  severe  psychiatic 
patient. 

4)  Ford  et  al  1971  (California)    Discussion  of  which  woman  will  be  more  likely  to  need 

psychiatric  help  after  an  abortion?  conclusions  based  on  I 
clinical  experience  with  over  500  women.  Most  likelyt  "women  with  religious  or  moral 
conflict, ..  .womsn  who  truly  do  not  want  abortion. ..  .women  ^^dth  psychosis  or  history 
of  psychosis. . .women  with  severe  depression  or  refactory  suicideal  ideation" 


5)    Osofsky  and  Osofsky  1972  (see  above)    Guilt  is  found  to  correlate  significantly 

with  difficulty  in  making  the  decision. 


c)  To  terminate;  or  continua  an  unwanted  pregnancy  also  has  mantal  health  iinplications 
for  o'chers  i.e.  family  and  especially  tha  unwanted  children.    One  study  exists 
which  is  a  long  terra,  twenty-ine  year,  follow-up  of  children  of  women  whose 
rcquGGt  for  a  legal  abortion  was  denied. 

Abortions  wore  refused  to  197  wo;;,en  in  the  city  of  Goteborg,  Sweden  in  the 
years  1939-1941?    3A,7%  of  thcsa  pre^nanciGS  ended  in  abortion,  spontaneous  or 
otharwiao,  3  wc-.2n  could  not  ba  found,  14  children  died  in  infancy  or  childhood. 
The  rGmainin(>  120  children  of  these  unuantcd  pregnancies  were  studied  until  ac<s 
21  and  compared  with  a  control  group  of  sama-sexed  children  born  in  the  sane 
hospitals  at  the  same  time.    All  indices  were  objective  e.g.  records  of  criminal 
activity  or  pc^/chiatric  trowtmantj  divorce,  health  records,  educational  records,  etc. 

Significantly  more  of  the  unwanted  children  (compared  to  the  control  children) 
had  an  insecure  childhood^  required  public  assistance,  achieved  lower  education 
levels.    Other  indices  of  mental  health  also  favored  the  control  children. 
Significcntly  more  of  the  control  group  (68,3%)  than  the  unwanted  child  group 
(48,3%)  Toanifest  an  absensc  of  any  objectively  documented  problems, 

Forssman  and  Thuwe  1966 
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APPENDIX  K 

POSITIONS  OF  MEDICAL  AND  HEALTH  0RGA.NI2ATI0NS 
■» 

articlj::  l  '  the  American  coli^ege 

OF 

OBSTETHICL^NS  AND  GYIsfECOLOgiBTS    '  '  , 

my  9,  1968 

First,  the  Amcricrji  College  of  Obslotricians  mid  Gynecologists  rcr-;ard  Ihor:-- 
pciitic  or  medical  aijoriicn  as  priirjarir3'  a  nic:iioal  respontiibility.   Sccond]y,  any 
la'.v  concerned  with  thcrapcntic  abor'don  slioiild  viev/  as  relevant,  tiiat  excessive 
numbers  of  prcgjiaaicies  ajid  rosult^nt  olfsjDriiin;  may  cause  social  aiid  cco]ion"dc 
erosion  of  the  faniily.  .  .  • 

In  broademng  the  la\v  to  taJ^e  into  account  the  patient's  entire  environment, 
actual  or  reasonably  foreseeable,  in  assessing;  niiaternai  risk,  the  medical  pro- 
fession must  consider  and  io\'C  thoup.htful  evaluation  to  each  ivJi\T.dual  recaiest. 
Experience  will  support  IhiC  concept  tliat  pJiysieirnis  can  coiivince  patients  to  con- 
tinue aji  ujipiamied  pregnancy  provided  steps  will  l^e  taken fo  prcveiit  future 
imwanted  prccinancy;  and  sociely  should  provide  tlie  necessary  economic  support 
for  tl.iO  patient  so  that,  cbe  viU  continue  ajid  complete  tlie  prep;naiiC3\  ,  .  .  T)ie 
ColIcfTc?.  will  not  concione  nor  si'pport  the  concept  tlial:  cai  aljorti.on  he  cons?d.~,rcd  02: 
performovl  for  any  unwanted  p;.'oc.n'auoy  or  as  a  means  of  population  contiol.  li 
is  empliasjzed  \hat  the  iiihereni;  risk  of.saoli  an  aboruion  is  not  fuL'y  appD'eeiatcd 
]joth  by  mar.y  in  tl^,e  profession  aiic!  cei1;a.L|iLy  not  by  the  public.   Where  nborl^ion 
may  bo  obtained  on  dcmr,nd,  as  in  Japan  and  the  So\ict  Union,  medical  auf  iiorities 
of  both  those  na.-uions  i.jidicate  that  tlie  ph3'sical  and  psj'ciiological  sequelae  are 
sStili  to  be  detiirmined.    ^Moreover,  where  abortion  is  so  prac'iced,  it  can  ho  said 
that  the  monaiity  and  ?norbidity  r3l:es  are  difficult  ib  ascertain.   Further,  xhe 
public  sliould  realize  that  in  coiuitries  or  societies  that  permit  abortion  on  demand, 
many,  if  not  the  majority,  are  performed  i;n  physicians'  offices.   Under  tliese 
circumstances,  it  is  reasonable  to  conclude  that  the  mortality  from  this  operation 
may  exceed  the  materiial  morcrJit}-  of  the  United  States  and  Canarla  while  the 
incidence  of  serious  complications  is  substantial. 

Termination  of  pregnancj'  hy  tlierapeutic  abortion  is  a  medical  procedure. 
It  must  be  performed  cAily  in  a  hospital  accredited  by  the  Joint  Commission  on 
Accreditation  of  Hospit;tls  and  by  a  licensed  physician  craal.'iied  to  perforin  such 
operations. 

Therapeutic  abolition  is  permitted  only  with  the  informed  consent  of  tlic 
patient  and  lier  husband,  or  herself  if  unmarried,  or  of  her  nearest  relative  if 
she  is  under  the  a£:e  of  consent.  •  Ko  patient  should  be  compelled  to  underp.o,  or 
a  pliysician  to  perform  :i  tlierapeutic  abortion  if  either  lias  ctiiical,  religious  or  any 
otlier  objections  to  it.  •  ' 


ArtTICLK  L  (Conu)nicx]) 

A  cousii]tativc  opbiion  must  ])c  olDtainccl  from  at  least  i\vo  liceinscd  plij'sicians 
other  tlirai  the  one  v.-ho  is  to  porXorm  the  procedure.   Tlils  oi^ijiion  should  state  that 
■the  procedure  is  mcdicaJly  ijidicatcd.    The  consultants  ma^'  act  separately'  or  as  a 
special  comjuittee.    One  consultant  shouJd  be  a  qualified  obstctrician-g^aiccologist 
and  one  should  liave  special  competence  in  the  medical  area  in  whicli  the  ?Jicdical 
indications  £or  the  procedure  reside. 

>  • 

Therapeutic  al.iortion  nvdy  be  performed  for  tlic  followin;^  established  medical 
indicatiojis:  •  . 

3 .  Wlien  continuntion  of  the  pirc^iroicj'  may  tliroaton  the  life  of  the 
woman  or  seriousl}"  impair  her  health.   In  determimng  whether 
or  not  there  is  such  risk  to  health,  accoimt  may  be  talvcn  of  the 
patienf^s  total  emn-Vonment,  actual  or  reasorialDly  foreseeable. 

2.  When  pregnancy  has  resulted  from  rape  or  incest;  in  this  case 
tlie  same  medicrl  criteria  should  be  employed  in  the  evaluation 
of  the  patient. 

3.  "When  contrnuation  of  the  prerrnancy* is  liliely  to  result  hi  the 
birlh  of  a  cliild  witli  grave  physical  deformities  or  mental 
retardation.  ,  • 

The  following  changes  in  the  College  Policy  on  Abortion  and  Sterilization,  as 
noted  in  the  A»  C.O.G.  Newsletter  of  SeptcmlDer  1D70,  have  been  approved  b}'  the 
Kxecufive  Board.  '  .  .  " 

The  Section  licadcd  by  "Tlieraneutic  Abortions"  on  pages  52,  53  and  54  of  the 
STANDARDS  FOR  Oi:STETr;iC-GY>n2COLOGIC  HOSPITAL  SEPATCES,  is  deleted 
and  Hie  fol loving  inserted: 

B.  Abortions 

•  '  Policies  covering  abor-tions  should  be  designed  hy  the  medical  stcff  to  safeguard 
the  patient's  lic;ilt]i  or  improve  her  family^  life  situations.   They  should  have  due 
regard  for  local  IcgaJ.  statutes  rmd  judicial  decrees.   Abortion' should  only  be 
performed  in  faciUUcs  that  ai-e  arlministratcd  hy  a  hospital  approved  by  the 
Joint  Commission  on  Accreditation  of  Hospitals  and/or  Hccnsed  by  a  state  or 
province. 

It  is  r6 cognized  tliat  abortio!i  may  be  perform.cd  at  a  patient^s  request,  or  upon 
a  physician's  rccornmer/iation.    I'o  physician  slioidd  be  recfuired  to  perlorm, 
nor  sliould  any  paticni  be  forced  to  accept  an  abortion. 


ATITICT.E  I.  (Continued) 

\Vlien  abortion  is  requested  by  a  patient,  ihe  recme.st  slioidd  be  obtained  in 
writinp.yi'rom  llio  patient,  or,  in  the  case  of  a  minor,  £i'oni  lier  parent  or 
guardian.    Tho  patient  sb.ould  be  infornicd  of  iha  medieal  nature  of  the 
procedure  imd  of  its  potcntiru.  conscaicnces.   Wiicn  aboition  is  recommended 
by  a  ph^'-sician,  the  indications  sliould  be  stated  in  the  patients  record,  ajxl 
inforjned  consent  obtained  from  the  patient  aaid  her  husband,  or  lierself  if  she 
is  unmarried,  or  from  her  nearest  relati\'C  or  guardian  if  she  is  imder  the  age 
ot  consent.  When  alDortion  is  requested  by  a  patient,  consultation  is  ]iot  ueccssar3% 

Abortion  is  an  operative  procedure  ajid  should  only  be  performed  (1)  by  a 
physician  wlio-has  hospital  privileges  for  the  care  of  obstetrie-gjniecologic 
patients  and  (2)  in  a  liospital-facilit;^'  adec^uatelj^  equipped  to  care  properly  for 
ime>q[Dected  complicay.ons. 

Ill  order  to  assui^2  that  adequate  facilities  \vi.]l  be  available  for  indicated  care 
■  of  other  obstetric~g"3Ti.ecologic  patioits  in  some  comnnmities,  consideration 
should  be  given  by  hospitals  to  (J)  providing  a  room  or  entirely  separate 
•   facilities  where  abolition  caii  he  performed  with  minimal  disruption  of  otiier 
hospital  procedures  and  the  hospital  based  educational  program,  and  (2)  l  iili.iirjg 
hospital  persomiel  wlio  volunteer  to  care  for  patients  admitted  to  ])o  aijorted. 


ARTICLE  n.  AMERICAN  ?;tEDICAL  i\SSpCIATION 

Policy  Adoplod  m  June  1070 

a 

WHEREAS,  Alioi'lioii,  1lI;c  any  otlicr  medical  procedure,  should  not  be  pcrCornicd 
■".vLcn  c^^l■ltra^3'■  lo  il\c  best  interests  of  the  patient  since  f,ood  ]ncdical  practice  requires 
due  co]isideration  for  tJie  patient's  demands;  raid  »  • 

WIIERICAS,-  tlic  st^nidards  of  sound  cliiiical  jud[!;oment,  wliich,  together  witb 
iiiformud  consent  should  be  determinative  acco?.xling  to  ihe  merits  of  each  individual 
case;  tl^crefore  be  it 

RtESOLVED,  That  a]:;ortion  is  a  medical  procedure  and  should  be  performed 
only  by  a  duly  licensed  piiysiciau  and  sui'geon  in  an  accredited  hospital  acting  only 
p.f:r  y  consult-ation  \vitli  tAvo  other  physicians  chosen  because  of  their  professional 
comretency  ar.d  in  conformajice  with  standaixls  of  good  medical  practice  aiid  the 
M'-'dical  Practice  Act  of  liis  State;  ajid  be  it  further 

PJDSOLVED.  Tliat  no  phyciciaai  or  other  professional  personnel  shall  be 
cc::niK  -]cJ  to  ]-)erforin  any  act  wrich  \iolates  liis  i;-oou  medical  judgement.  Neither 
pijvsieirui,  liospltal,  nor  Jiospital  persomiel  slj.all  l3e  required  to  perform  any  act 
"i:;!ar.\  o  of  personally  lield  moral  principles.    Li  Ih.ese  circumstances  good 
medical  practice  requires  only  that  tiie  piiysiciam  oi*  otlier  professional  persomiel 
withdraw  from  the  case  so  long  as  the  withdrawal  is  consistent  with  good  medical 
practice. 


ARTICLE  m,  AINCEIIICAN  PSYailATRIC  ASSOCIATION 

*TIu.s  statement  was  approved  hy  the  Board  of  Trustees  of  the 
American  PsycliLO,tric  Association  on  DcccnJ.ier  12-13,  1069, 
upon  recommendation  of  the  Committee- oa  Psychiatrj'  and  the  Law, 


A  decision  to  perform  an  abortion  should  be  regarded  as  strictlj'  a  medical 
decision  and  a  medical  responsibility.   It  choiild  be  removed  entirely  from  the 
juris'.diction  of  crimj.nal  law.   Criminal  penalties  should  be  reseived  lor  persons 
who  perform  aboitions  ^\^-t]lout  medical  license  or  qualification  to  do  so.   A  maCdical 
'  decision  to  perform  an  abortion  is  based  on  the  careful  and  informed  jndgmoiits  of 
the  physiciaji.  aaid  the  patient.    Amoiij  other  factors  to  be  considered  in  arriviiig" 
at  the  decision  is  the  motivation  of  the  patient.   Often  psychiatric  consultation 
can  help  clarify  motivational  problems,  and  thereby-  contribute  to  the  patient's  weTfai- 


*Amcr.J.  Psychiat.  12G:10,  Apiil  1970 


I 

.  ■  .  • 

ARTICLE  IVo  AFRICAN  PSYCHOANALTriC  ASSOCIATION 

Position  Statement  ou  Abortlou  5/25/70 

In  the  spring  of  1068  a  Conimit-tee  of  the  Executive  Council  of  tlie  American 
Psyclioanal^'tic  Associatioji  imdertoolv  a  study  of  tlie  issues  that  relate  to  tlie  mociical 
proccdiu^es  referred  to  as  therapeutic  abortion. 

The  Repoil  of  the  Committee,  submitted  to  the  Comicil  on  7,  ]May  1970,  notes 
the  rcligiousj  cultural,  and  social  roots  of  abortion  laws,  as  well  as  the  medical 
concerns  wliich,  until  the  development  of  anesthesia  and  of  means  for  combating 
infection,  made  the  procc^dure  a  dangerous  one.  ■  ' 

In  addition,  the' Committee  studied  the  data  related  to  psychological  effects 
of  abortion  upon  vromen,   Psycliiatric  and  psychoaiiD.ljtic  findings  reveal  no  con- 
sensus or  basis  for  general  prediction  of  the  nature  of  the  exi^cctable  psj-chological 
sec]uelae.   Tliough  there  are  alv/ays  emotioi^al  aspects  of  each  such  proceedliig, 
there  is  no  evidence  tliat  these  are  necessarily  negative  or  enduring.  As  psycho- 
analysts, we  are  aware  of  the  existence  of  many  motives  behind  the  pregnancy 
and  its  termination  and  of  the  presence  of  psychological  conDict  wliich  are  less 
effects  of  the  aboition  per  se  than  of  the  imderl34ng  difficulty. 

For  these  reasons  the  Conimittee  on  Social  Problems  took  the  foIlo^ving 
position  which  was  approved  unanimously  by  the  Executive  Comieil  of  the 
American  Psychocaialj'tic  Association. 

We  support  a  women^s  right  to  choose  whether  or  not  to 
continue  her  pregnancy,  . 

We  view  a  tlireapeutic  aboition  as  a  medical  procedure  to 
be  agreed  upon  betAveen  a  patient  and  her  physician;  and  ; 
one  wliich  should  be  removed  entirely  frgm  the  domain  of 
.  criminal  law. 


* 


\ 


ARTICLE  V.  A3MERICAN  PSYCHOLOGICAL  ASSOCIATION 

Council  adopted  the  following  resolution,  suliimt-tcd  hy  the 
Association  for  Women  Psychologists^  on  "The  Pi-epeai  of 
Criminal  Statutes  Pert<'iimns  to  Abortion. " 


WHEREASj  in  many  state  legislatures,  l->ills  have  recently  been 
Introduced  for  the  puriDose  of  repenling  or  drastically  modif^ins;  the 
existing'  criminal  codes  with  respect  to  the  termination  of .imwnnted  preg- 
nan'cies;  and 

WHEREAS,  termination  of  unwanted  prcgr^ancies  is  clearly  a 
mental  health  and  cliild  weKare  issue,  and  a  lesitiniate  concern  of  APA; 
be  it  .  ' 

RESOLVED,  that  termination  of  pregnancy  be  considered  a  civil 
right  of  the  pregnant  woman,  to  be  handled  as  other  medical  and  sui^lcal 
procedures  in  consultation  with  her  physician,  ai:d  to  be  considered  legal 
If  performed  by  a  licensed  physician  in  a  licensed  medical  facility. 


* 

ARTICLE  VL       ALIERICAN  PUBLIC  HEALTH  ASSOCIATION 

(Resolutioji  adopted  at  Amiual  Coiifcrence,  Novcnil3er  1968) 


This  RESOLUTION  is  based  on  a  belief  in  the  right  of  individuals 
to  decide  the  number  mid  spacing  of  their  cliildren,  and  recosnitiou  that 
contraceptives  arc  not  always  obtainable,  used,  or,  if  used,  always 
effective. 

«  ,  ,  safe  leglil  abortion  should  be  available  to  all  women.  Further, 
the  provi.siou  of  abortion  v.ithiii  tlie  usual  chamicls  of  medical  care  v/iU 
reduce  the  well-lmown  adverse  health  effects  of  illegal  abortion. 

The  APHA  urges  tliat  access  to  alx>i1;ion  be  accepted  as  an  inipoi'tant 
means  of  securing  the  riglit  to  spacing  and  clioosing  the  number  of  cliildren 
wanted.  To  this  end,  restrictive  lav.'s  should  be  repealed  so  that  pregmuit 
Women  may  have  aJ^ortlons  performed  by  qualified  practitioners  of  medicine 
and  osteopathy. 


i 


ARTICLE  Vm  KEYSTONE  STATE  J.IEDICAL  SOdETY 

Pemisylvaiiia  Constituent -Society 
of 

,    *       .         The  National  Medical  Assoc. ,  Inc.. 

•  t 

/ 

RESOLUTION  ON  AI^OKTJON 

—————— ^___»  ^ 

WHEREAS,  Forced  arrival  of  an  unwanted,  .unloved  cluld  because  of 
archaic  al:ortion-  laws  creates  grave  consequences  for  the  uiiv/yiited  family 
and  ultimately' for  ^ocietj'' itself;  and 

WjrailEAS,  Groimds  for  legal  aboilions  in  this  State  are  not  un- 
equivocal and  as  in  most  States  by  their  veiy  airabersome  nal-ure  result 
in  iJiflatcd  costs  and  discriminates  significantly  ^tgainst  tlic  poorest  mem- 
bers of  our  society,  and 

WIIEREAS,  Women  who  are  refused  a  legal  aLortion  arc  twice  as  . 
lilvely  to  seek  an  illegal  alDorlion;  and 

WHEREAS,  Illegal  aboilions  not  only  account  for  one  of  the  most 
common  causes  of  maternal  deaths  in  tliis  coantiy,  but  also  causes  even 
higher  risks  of  crippling  permmient  illness;  and 

WHEREAS,  Legal  abortions  performed  in  the  first  three  months  of 
pregnancy  hy  a  competent  physiciaai  in  a  hospital  or  Clinic  setting  is  ten 
times  safer  than  even  perniilting  the  pregnane}'-  to  go  to  term  and  the  mor- 
tality and  morbidity  rates  are  practically  nil;  and 

WHEREAS,  The  incidence  of  loiov^-n  septic  abortions  in  large  urban 
area-s  where  tliere  is  now  liberalized  abortion  laws  has  been  significantly 
reduced;  and 

WIIEREAS,  There  is  no  convincing  e\ddence  of  psyclnatric  compli- 
cations in  weU  motivated  women  who  obtain  legal  abortions  and  the  risk 
of  pxacorbation  o£  a  psychosis  is  small  and  mipredictable  in  others; 
therefore, 

■ 

We  the  members  of  Keystone  State  Medi?cal  Society"  representing  appro.xi- 
matcly  95%  of  cJl  Black  Physicians  in  the  State  of  Pemisylvania 


ARTICLE  yg.  (ConUmicd) 

"  "  "\  '    '  ' 

RESOLVED,  That  every  women  should  have  tho  liglit  to  choose  a 
medica3Iy  Kupcr\isc.d  termination  of  au  imv/antcd  pregnancy  if  agreed  upon 
hy  her  coiifsnj  ting  physician,  •  ' 

That  the  strong  religious  and  nioi\al  convictions  of  some  should 
not  limit  the  freedom  of  those  wlio  do  not  share  such  couvictionsc 

That  a  liberalized  abortion  law  in  tho  Commonwealth  of  Pcmisylvonia 
is  of  utmost  importance  aiid  sliould  be  enacted  as  soon  as  it  is  legally 
possible « 


ATvTICLE  Vm.  MEDICAL  SOCIETY 

OF  '  . 

EASTERN  PEN1\SYLVANTA 
.  Statement  preseiited  to  tlic  Governor's  Commission  on  Abortion 
,    ■      Reform,  Febniaiy  24,  1972 

> 

The  LIcdical  Society  of  Easteni  Pennsj'lvama  re]:>rescnts  the  approximate!}'-  200 
black  phj'siciajis  of  the  greater  PIiiLulelphia  area.   As  such,  we  are  concerned  about 
the  quality  of  life  faced  by  tlie  people  we  serve,  the  families  we  treat  aiid  the  commiini- 
ties  in  v/]uch  we  work.   Years  of  experience  Inve  shown  us  that  there  are  many  oi^sln.cles 
that  people  face  in  the  daily  struggle  to  improve  the  quality  of  their  lives.   One  such 
obstacle  that  looms  large  dayj  foreboding  is  the  umvantcd,  luiplanned  or  unwise  pregiiancy. 
Too  often  disaster  has  resulted  from  illegal  ajid  clum.sy  attempts  to  handle  a  situation 
that  should  have  ])een  left  to  a  well-trained  and  licei'ised  physician.   Too  often,  outmodal 
lav/s  have  prevented  us  from  deaJliig  with  tlie  medical  problem  of  aboi-tion  as  we  have 
dealt  with  thousands  of  other  medical  proljlems,  namely  tln^ough  discussion  betwceri  us 
and  our  patients  alone. 

■  We,  the  memJDers  of  the  Medical  Society'  of  Eastern  renncylvania  believe  tliat 
cverj''  women  should  have  the  right  to  a  medically  safe  aboi-tion  upon  consultation  with 
a  physician  of  her  choice.   Such  aboilions  should  be  performed  by  pliysiciaus  duly 
licensed  in  the  Commonwealth  of  Peiius^ivania  and  in  accredited  hospitals  or  other 
approved  medical  facilities.  " 

What  we  are  saj-ing  is  that  the  right  of  seK-determination  is  paramount.  Tl:e 
State  should  not  impiuge  on  that  right  m  md^dical  matters.   LiJ^evase,  no  woman 
should  be  forced,  coerced  or  imdul}^  persuaded  to  undei^'o  an  abortion.   Her  decision 
should  be  nmde  in  an  open  and  honest  atmosphere  with  adequate  and  luiJDiased  coimscjing. 
Similarly,  no  medical  Institution,  physician  or  health  professionrd  ehould  be  recruircd 
to  perform  an  abortion  if  it  nms  comiter  to  the  religious  or  moral  tenets  of  that  institution 
or  person.  ■  ^  . 

We,  the  memlDers  of  the  Medical  Societj'  of  Easteni  Pemis^^lvania  feel  that  we 
have  entered  a  new  era  of  enlightenment;  an  era  in  whicli  we  are  beginning  to  solve  the 
many  pix)blems  of  marildnd.   There  are  a  multitude  of  things  that  must  be  done  to  inrprove 
tlie  health  of  our  communities  and  no  single  solution  v.'ill  be  adequate.   However,  one 
essential  step  tov/ard  achievuig  tlie  goal  of  better  liealtli  for  all  of  our  citizens  is 
estaJjlisliing  the  right  of  all  women  to  determine  their  destinies  in  regard  to  miwajitcd 
pregnancies.  We,  thercfore,  believe  tliat  a  liberalized  abortion  law  is  of  the  utmost 
importance. 


ARTICLE  X. 


PIIUADELPIIIA  COU:\TY  T^.IEDICAL  SOCIETY 
RESOLUTION  NO.  70-10 
(Refei*rcd  to  Rcrcrcnce  ComniiUcG  on  Govcnimentnl  Relations) 
TO:  Ths  Peimsylvama  ]\IodicaI  Society  ' 


SUBJECT:  Performance  of  Abortions  in  the  St 


ate  of  Penjjsylvauia 


WHEREAS,    There  are  a  large  number  of  crimiaal  aboi-tions  in  the  State  of  Pennsylvaiua 
■  each  5''car;  and 

WHEREAS,    There  are  many  women  who  lose  their  lives  each  year  because  of  criminal 
abortions,  :wd 

WHEREAS,    A  woman  shoul.d  liavo  the  right  to  decide  whether  or  not  she  wauts  to  have 
a  babj'';  therefore  be  it 

RESOLVED,  That  the  Pennsylvaiua  Medical  Society  support  a  resolution  that  would 
authorize  the  following: 

A.    That  an  abortion  n:ny  be  performed  in  tho  State  of  Pennsylvania  when  the  following 
criteria  arc  imt: 


(1)  Such  procedures  be  performed  by  any  physician  who  has  aii  un- 
restricted license  to  practice  medicine  vjnd  surge7y  in  the  State 
of  Pennsylvania. 

(2)  Such  procedure  be  performed  in  a  liospital  accredited  by  the  Joint 
Commission  on  Hospital  Accreditation. 

(3)  Such  procedure  be  performed  with  the  consent  of: 

a.  Any  female  eighteen  years  of  age  or  older. 

b.  Any  married  female  under  the  age  of  eighteen  years  . 
who  has  the  written  consent  of  her  spouse. 

Co  Any  luimarried  fcmaie  imder  the  age  of  eiglitecn  years 
who  has  the  written  consent  of  at  least  one  of  her 
parents  or  gimdian. 

'  d.  An}'  female  who  at  tlie  time  of  Iicr  request  for  such 
procedure  is  legally  separated  or  divorced  from  her 
spouse,  or  who,  tlicugh  married,  is  not  liriug  with 
her  spouse.  .  • 


AUTICTJ:  X.  (Continued) 

(4)     Sucli  pTOCodure  be  performed  before  the  beginning  of  the  17th 
week  of  pregnancy. 

B.    That  any  woman  who  consents  to  an  abortion,  regardless- of  age,  and  in  whom 
there  is  danger  of  mental  or  physical  harm,  as  detcrniinal  by  her  physicians  and 
two  consultajits,  may  have  au  abortion  in  the  State  of  Pemisylyania  without  the  . 
couseut  of  a  parent,  giiaixlian,  or  spouse.  » 


\ 
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COM.Ai'ONWEALTII  vs.  PAGE 

CoiisilLrdionaliLv  —  Criminal  Aboiiion  Suiliitc  —  Act  of 
Juno  24,  1930,  P.L.  872,  Seclion  718  (IS  i'.S.  471S) 

■  1.  The  Act  of  June  21,  1039,  P.L.  872.  §718  is  an  nnconstitu- 
.tional  iiu'asion  on  the  riqlit  uf  nulix  iclu.il  and  inarital  pri- 
vacy guaranteed  by  tlic  IJill  of  Riu,lit.s  and  made  appliealde 
the  the  statcii  b>-  the  Llth  Amendment  of  the  "United 
States  CoiistitulioM. 
•  2.  The  Aet  of  June  24,  1039,  P.L.  872,  §7].S  i.s  so  broad,  un- 
limited and  indisCiimin.ile  that  it  invadc-s  areas  wliieh  tlie 
state  lias-  lio  compelhe.g  interest  in  or  right  to  reguhite  and 
is  therefore  uneonstitutionaL 
Post  Conviction  Hearing  Aet  —  In  tlie  Court  of  Common  Pleas  of 

CenCrc  Couiit\',  Penns\'I\'ania  —  Criininal  —  No.  196S  —  353. 
Charles  C.  Brown,  Jr.,  Esq.,  for  Cojnmonwe.dlh.  . 
Francis  A.  Searer,  I'^sq.,  foj-  Defendant. 

Petition  granted  ciid  .statute  declared  unconstitutional. 
Defendant  discharged. 

OPINION 
CAMPRELL,  PJ.:  ' 

History 

On  October  21,  19GS,  the  defendant,  a  mot(aeyele  meehanie 
who  acquired  his  expertise  in  tlie  merchant  mari;ies,  entered  a 
■plea  of  gniliy  to  a  eliarge  tluit  he  aborted  two  unmarried  pregnant 
women.  lie  was  sentenced  to  llic  state  pcniteuliai )'  for  a  term  of 
two  to  five  years. 

The  Act  of  June  24,  1939,  P.L.  S72,  Seclion  71S  (IS  PS.  471Si 
was  the  statutory  l)asis  for  the  pi oseculion.  It  is  a  "broad  brLish" 
statute  prohibiting  all  aboi  lions  wilhout  e\c-cplion  within  the  state 
of  Pennsylvania. 

On  March  4,  1970,  the  defi-ndar,t  filed  a  PCdl.'v  petition  alleging 
that  the  aforesaid  abortion  statute  is  uneonstilutionar  in  that  it 
violates  tlie  constitutions  of  Penn  i)  h'ania  and  the  United  Stafes. 

The  Social  Problem 

Tive  pioblcm  of  abortion  is  a.  mailer  of  great  current  concern 
in  the  L'niled  S!.;t._'s.  .Aside  irom  the  moral  aUv'.  ri^'ligious  i'-sues 
I'nvoKed,  the  re.-.u'tiim  social  iinp!icatio;ii  aiid  iiK  ets  are  great.  The 
Kinsey  grmqi  li.i\i'  est ii'i i.'.ted  that  t)i:e  out  of  e\e:y  {\w  pre'^uanca'es^ 
in  the  United  Slates  eiui  in  ab  )rtioii.  ,The  annual  taki'  by  iion-  pro-  1 
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fcssional  abortionists  lias  I)cen  estimated  to  be  over  $3o0,000,000 

a  vear  and  is  thou'Jit  to  be  the  third  largest  ille'^.i!  endeavor  in 
rtlie  United  States,  exceeded  oiily  by  gambling  and  narcotics.^  It 

iTas  furtlier  been  estimated  tliat  over  5,000  women  die  eacli  year 
V  from  criminal  abortions.-  As  a  result  of  the  enormous  resulting 

problems,  abortion  statutes  are  beii;g  subjected  to  critical  review. 

State's  Compelling  Interest 

The  commonw  ealth  is  aided  hy  the  presumption  in  favor  of  the 
constitutionality  of  the  st.ituie.  Aside  from  this  presumption,  courts 
have  traditionidly  upheld  tlie  constitutionality  of  state  legislation 
if  it  can  establish  an  o\'erriding  legitimate  legislative  purpose  to 
justify  the  interference  with  individual  and  family  privacy.  Thus 
the  real  question,  as  stated  in  People  v.  Eclous,  80  Cnl.  Rep.' 33-1; 
3S  LW  2107  (l£o9)  was  not  "whether  the  right  exists  but  whether 
the  state  has  a  compellii-.g  interest  in  the  regulation, of  the  subject 
which  is  within  tlse  police  power  of  the  state." 

Wliat  is  the  states  compelling  interest  in  the  abortion  statute? 
is  it  to  discourage  fornication  and  other  illicit  sexual  conduct?  If 
so,  why  doss  the  statute  apply  to  both  mmried  'and  unmarried 
woinen?  •         .         • . 

Is  the  state's  compelling  interest  the  desire  to  presen'c  the 
health  and  welfare  of  women?  \\'hy\  tlien,  does  it  apply  in  bold  fiat 
to  medical  doctors  who  possess  the  requisite  skill  to  easily  perform 
a  safe  ab.ortion  during  at  least  the  first  trimester  of  pregnancy? 
There  is  abundant  medical  opiniori  that  it  is  safer  for  a  wonian  to 
•have  a  l:ospital  therapeutic  abortion  than  to  boar  a  child. 

Is  the  stale's  compellin'";  interest  the  desire  protect  the  rights 
of  the  fetus?  The  1-lih  Amendment  to  the  U.  S.  Constitution  re- 
quires tr.at  the  state  accord  "due  process  of  law"  and  "equal  pro- 
tection of  tl;e  laws"  lo  airy  person  within  their  respecti\  e  jurisdiction 
and  that  all  persons  I^orn  or  natura'i/.cd  in  the  United  States  and 
subject  to  th.e  jurisdiction  thereof  are  citizens  of  the  United  Slates 
and  of  the  state  v.hercin  they  reside,  (em.phasis  added.)  W'c  know 
of  no  court  w  hich  has  construed  the  early  de\  elopment  of  the  fet\)S 
as  being  a  person  williin  the  meaning  of  the  l  Uh  Amendment  and 
on  t^e  contrary  belie\-e  that  it  is  generally  only  applicable  at  birth. 

(1)  J^  J,«v.c%  .■\!.od!on  nncl  the  Lav.-,  ;3-5  (  lOr::;).    '  •  . 

(2)  13:^les  and  Zav.T.rh:;i,  Crin^inr;]  .\ho:Va-A,  3-4  (1234). 


CENTr.r;  uOUWV  ]AZGM.  JOl'RXAL  2S7 


co.\n;o:;u  EArni  v..  r.\c;i: 


The  piotccfii  M  of  t'lc-  i.Tiiliry(j  and  ictus  docs  not  justify  an  abor- 
tion statute:  T-  c>;'de  v.  Ticiou^,  supra. 

We  c:!)  n\irli!\-  p'^:.-fivc  of  a  N-.i'id  compt'llinc;  interest  of  the 
state  in  tli;  y;hjpct  of  .ii/  iiion  if  it  were  dii'ected,  tor  example,  to 
prevent  a;.  j.inrnialiiKxL  uniieensrd  and  tmtrained  indu'idn.d  to  per- 
form an  '["'ituMi  ;••!)';•;.  nied;-;'.!!',  wniul  jeop.ivd ;7.e  the  liealtli  and 
safety  of  tl;:"  woman  in.o:-..''!  i'  li!.  lii  i''f\:r  ro  accnmpli.di  the  re- 
sult in  uliii;!'  l',<'  sf.'.tt  I'-  inu'rc-li'c!.  tl"^  s'-iiu'if-  must  be  sufaeiently 
namnv  in  ^c.-fie  to  siMa*'  fh.'  iiniilrd  :-n'-'v;";e  in\-iil\(  d:  MoT.aughdin 
V.  Florida,  T.S.  IS?,  r,..  S.Cl  [^-^u^u  Shclton  v.  Tud^ci'^  3G4 
U.S.  -170:  r>  1 ,.»!(!.  26  2?.]  '11,  TO. 

W'c  ih;d}  hi>;(i  tlu.i^      •  I'eiiTi.'  j-  .ni.'  r,:.a.i;'.  d.^es  not  meet  tliis 
Standard  bjcc.iuse  oi-  i's  *M  .iati  un):'  iiiic^.l  and  ia;Ii>;;iirni:iate  apphca-. 
tion.  *  . 

.     IJigM  io      i-!.d  ,i.;d  '.'-.y.onii]  P;  .vr.cy 

We  pas';  nosv  to  in-:-  i  jiv  l.  ^ri  uf  u  lietiic  or  i:  .t  -the  ab/.i  tion 
statute  \i'J.',;.'.s  ihe  \-.\'.ni  in'^  f.ur.b. ranitcd  i-d.l  to  ])erbt)n.!l  pi  i- 
vacy  a:id,  ii^'i \.  is',',  II.-  f'.i  djmer't;;]  to  ruiii'.  d  i)i-i\MC\'. 

'I'ho  S'.irprv'n.':'  C'V>:I  l  i"  ill;"  l':.i'ed  S'.uIl  '.  !;.!s  slv.j\--n  a  inar'^ed 
concern  wi'h  k  t,.  !v.^!s!:'.t;\-e  interfeionce  in  thr>  rnarit  1  re- 
ialionshi}),  t!  c-  i-n--'  r  i.i.'i's  viglit  to  hoar  ^liildrcn  iind  to  be  free 
from  unw-Luraiii'.  d  :;;\  as;c;r  iip  vi  d  .cV  ri;,;';r  to  pvi\':'C>  .  Th<^  C!;t-ncsi5 
of  such  a  stance  ni.i\'  vj-.^n  mi  siul-i  r^,,  '^•■/.vcld  v.  C'';P!::?cti- 
cut,  331  V  S.  .170;  11  L.Zd.  2d  ,".:;)  (ic;:..dd!;-.s  the  n-ht  to 

distribute  and  v.  c  nrcTertili'/atioii  con!;a.ccp^\-e  d:?\:ces');  Lovirig 
V.  Virginia,  :/j3  d.s'.  I;  13  L.'^d.  2d  ]  -.0  CPjTj  (h-^ding  a  slaS-te 
prohibit;!:';  i','c;  .-.'c-iid  ,,^.\:r\ii':[c  \.  .'.  :'\.-.-  of  tdr  Due*  Process 
Clause);  S'xmncr  v.  C'd:d:o:na.  3 iG  U.S.  c-e;  C.)  L.Ed.  ICZo  (1012) 
(holdino;  a  sterilization  law  idcjal  aiid  Biidin;;  'i;c  ri':;ht  to  pro- 
creation a  "IxiFic  lil^cit}'"). 

In  these  and  odier  ca.^es  ih.e  cc".:rt  h.,;.s  rccn;;-nizcd  a  cor.sti'u- 
tionally  protected  ri^,ht  to  )'r;\'.'.cy  vducli  is  in.vdj  L'^dicalde  to  tlie 
states  through  th.e  1-idi  /micnda.nent  to  ih.e  U!^';  d  5U:.tcs  Ccnslitu- 
tion. 

We  believ  e  the  ra*rnna.lc  Ck  the  cr.re  of  Gris-vc!  1  v.  Cenn.,  supra, 
is  apjdicabde  and  iT;n-  be  exfeiidcLi  to  al:a:t;\-e  acliim  after  cr;iec]> 
tior  end  that  the  ;'!■;  r'io'i  st  ilutc  iate: feres  widi  the  ii^d ;\-:duars 
priv:Ve  ri-^hl  to  h  w"  (v  ;r:t  lo  h  !-.'e  c!:dd-  e;i.  d:e  iVens\  I'.,  nia 

and  Conu'": lici;:  '■';  t"f--;  .^re  at  odd:;  "..idi  ci.;;e:u  ricdieal  'Tae- 
tice,  both  i,i\-ad'-        i'-.t -r-ati^  rL-ai-n  ;  f  raa  iL.l  ;-ri\-ac     hodi  a:l>.r- 
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fere  wi'tli  a  iiiaiiicd  couple's  ficcdum  to  control  the  luimbcr  and 
spacing  of  of; and  bolli  aro  in  conHict  with  a  solution  to  one 
of  the  world's  criiical  pjohlcnis,  the  popidation  explosion. 

The  United  States  District  Court  in  U.S.  v.  Vuitch,  .33  LW  2275 
(ISGD)  (cert,  graiilcd)  and  th^'  Supreme  Court  of  Califoinia  in  People 
V.  Bclous,  snpra,  have  each  dechued  an  aoortion  statute  luiconslitn- 
tiorial.  Although  those  statutes  were  factually  dissiinihu-  to  the  sta- 
tute here  in  c^uestion,  the  rationale  we  believe  t(j  be  applicable  in 
many  respects. 

The  United  States  District  Court  for  the  Eastern  District  of 
Wisconsin  lias  declaied  a  state  abortion  statute  unconstitutional  as 
violating  a  pregnant  woman's  Ninth  Amendment  right  of  privacv: 
Babbie/  V.  McC:anii,  33  LV/  2-1D3,  decided  March  5,  PJ70.  In  th'is 
case  a  Wisconsin  ph)sician  w.is  charged  with  aborting  an  unquick- 
cned  fetus. 

We  are  convinced  that  the  Pennsyh-ania  abortion  statute  clear- 
ly impinges  on  constitutionally  jirutected  areas  and  without  a  doubt 
it  is  so  brOcid,  unlinhted  and  indiscrinn'nate  that  it  fails  to  meet 
the  present  day  tests  for  eoiistutio.nalily. 

Conclusion 

We  sincerely  regret  that  the  question  of  the  constitutionality 
of  this  statute  should  reach  this  court -in  its  present  posture.  The 
reprehensible  actions  of  the  deiend,.nt  are  in  no  v.;ay  approved  or 
condoned  Yty  the  huignage  contained  hcrei'^  or  tlie  coui  t's  decision. 
The  only  solace  one  can  gather  is  the  fa:t  that  this  '^ery  statute 
created  the  undesir.i.ble  situation  iin  oh.  ed  in  tliis  case  and  that  the 
legislature  n^ay  hasten  to  adopt  an  aboilion  statute  to  meet  the 
needs  of  present  day  society.  IDefendant's  petition  is  therefore 
granted  and  the  defendant  ordered  discharged. 

BY  THE  COUPiT: 

AND  NOW,  to  wit:  July  23,  1970,  an  exception  is  noted  and 
bill  sealed  for  the  Commonwealth. 

BY  THE  COUli'J": 


APPENDIX    L  (Continued) 

Barman  et  al  v.  Duggan 
(Excerpt  from  the  opinion  of  the 
Court  of  Common  Pleas  of  Alleghany 
County,  Pennsylvania,  No.  723 
January  Term,  1971,  Lor an  Lewis,  P.J. 
AND  Anne  Alpern,  J.) 

The  full  text  is  available  from  the 
Governor's  Office. 

4.     THE  ACT  OF  19  39  WHICH  HAS  BEEN  INTEBPPETED  BY  THE  DISTRICT 
ATTORNEY  AS  PROHIBITING  ALL  ABORTIONS,  EVEN  THOSE  PERFORMED 
TO  SAVE  A  MOTHER'  S  LIFE  OR  TO  TERMINATE  PREGNANCIES  CAUSED 
BY  RAPE  AND  INCEST,  IS  UNCONSTITUTIONAL. 

In  addition  to  the  reasons  already  stated,  this  court  finds 
still  another  compelling  ground  for  granting  the  injunctive 
relief  sought  by  the  plaintiffs.     It  is  the  opinion  of  this  court 
that  the  statute  which  the  defendant  physicians  have  been  charged 
with  violating  is  extremely  vague  and  imprecise,  and  that  a 
prosecution  of  the  physicians  in  the  instant  case  would  amount 
to  an  unconstitutional  denial  of  due  process.     The  Act  of  19  39, 
June  24,  P.L.   872,  18  P.Se  14718  provides  as  follows: 

"Whoever,  with  intent  to  procure  the  miscarriage  of  any 

women,  unlawfully  adirdnisters  to  her  any  poison,  drug  or  substance, 
or  unlawfully  uses  any  instrument,  or  other  means,  with  the  like 
intent,  is  guilty  of  felony  and  upon  conviction  thereof,  shall  be 
sentenced  to  pay  a  fine  not  exceeding  three  thousand  dollars 
($3,000),  or  undergo  imprisonment  by  separate  or  solitary  con- 
finement at  labor  not  exceeding  five  (6)  years,  or  both." 

The  use  of  the  word  "unlawful"  raises  the  inference  that  under 
certain  situations  one  may  lawfully  administer  a  drug  or  use  an 
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instrument  to  procure  an  abortion.     If  this  is  so,  under  what 
circumstances  may  an  abortion  be  performed  lawfully?    Is  it 
illegal  under  the  statute  to  perform  an  abortion  upon  a  young 
victim  of  a  rape  or  incestuous  relationship?    Are  skilled  physi- 
cians who  perform  therapeutic  abortions  in  an  accredited  hospital 
under  careful  procedures  and  standards  set  forth  by  the  American 
College  of  Obstetricians  and  Gynecologists  to  be  placed  on  the 
same  ignominious  plane  as  a  motorcycle  mechanic  who  aborts 
a  pregnancy?    Unfortunately,  the  answers  to  these  questions  cannot 
be  found  in  the  ambiguous  language  of  the  present  statute. 

The  United  States  Supreme  Court  has  declared  that,  "no  one 
may  be  required  at  peril  of  life,  liberty  or  property  to  speculate 
as  to  the  meaning  of  penal  statutes.    All  are  entitled  to  be 
informed  as  to  what  the  State  commands  or  forbids . "  Lanzetta 
v«  New  Jersey*  306  U.S.  451<.  453   (1929)  i'  Giaccio  v,  Pennsylvania, 
382    U,S.  399,  402--403   (1966).     "A  statute  which  either  forbids 
or  requires  the  doing  of  an  act  in  terms  so  vague  that  men  of 
common  intelligence  must  necessarily  guess  at  its  meaning  and 
differ  as  to  its  application,  violates  the  first  essential  of  due 
process  of  law."     Conally  v.  General  Construction  Company,  269  U.S. 
385,  391   (1926) . 

At  the  hearing,  the  Assistant  District  Attorney  expressed 
his  opinion  that  under  the  statute  all  abortions  were  illegal. 
However,  it  was  contended  by  counsel  for  plaintiffs  and  the 
other  defendants  that  therapeutic  abortions  are  not  illegal  and 
are  not  prohibited  by  the  statute.     If  stkilled  attorneys. 
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presumed  to  possess  expertise  in  the  interpretation  of  the  laws 
of  the  Commonwealth,  can  not  agree  as  to  what  the  statute 
forbids,  laymen,  such  as  the  defendant  physicians,  cannot  be 
held  to  a  higher  standard  and  be  expected  to  understand  the 
meaning  of  the  abortion  statute.     The  failure  of  the  statute  to 
clearly  set  forth  which  acts  are  intended  to  be  unlawful  is  a 
denial  of  due  process  in  violation  of  the  Fourteenth  Amendment 
of  the  United  States  Constitution. 
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APPENDIX  M 


THE  PENNSYLVANIA  ABORTION  LAW  COMMISSION 

Pittsburgh,  Pennsylvania 
March  14,  1972 

STATEMENT  OF  THOMAS  M.  KERR 

President,  American  Civil  Liberties  Union  of  Pennsylvania 

My  name  is  Thomas  M.  Kerr.   1  am  President  of  the  American  Civil  Liberties 
Union  of  Pennsylvania.   I  am  a  practicing  attorney,  ond  a  member  of  the  faculty  of  the 
Graduate  School  of  Industrial  Administration,  Carnegie-Mellon  University,  and  the  School 
of  Law,  Duquesne  University. 

The  American  Civil  Liberties  Union  is  a  private,  nonpartisan  membership 
organization,  supported  by  the  contributions  of  its  members,  devoted  solely  to  the  protection 
and  advancement  of  civil  liberties  for  individual  citizens  provided  in  the  Bill  of  Rights  and 
the  Thirteenth,  Fourteenth  and  Fifteenth  Amendments  to  the  United  States  Constitution. 

I  am  grateful  to  the  Commission  for  this  opportunity  to  state  the  views  of  the 
American  Civil  Liberties  Union  of  Pennsylvania.^ 

The  present  abortion  law  in  the  Commonwealth,  the  Act  of  June  24,  1939, 
P.L.  872,  §718  (18  P. S.  4718)  has  twice  recently  been  held  to  be  unconstitutional,  Common- 

^1  am  grateful  for  the  assistance  I  have  received  in  preparing  this  statement 
from  Ms.  Marjorie  Hanson  Matson,  former  Chairman,  Pittsburgh  Chapter,  American  Civil 
Liberties  Union,  and  John  P.  Flanigan,  Executive  Director,  Pittsburgh  Chapter,  American 
Civil  Liberties  Union. 


wealth  V.  Page  (Court  of  Common  Pleas  of  Centre  County,  July  23,  1970;  September  21 , 
1970,  R.  Paul  Campbell,  P. J.);  Berman,  et  ol  v,  Duggon,  et  al  (In  the  Court  of  Common 
Pleas  of  Allegheny  County,  Pennsylvania,  No,  723  January  Term,  1971,  Loran  Lewis,  P.J, 
and  Anne  Alpern,  Jo)  We  believe  these  decisions  will  be  upheld  by  the  Pennsylvania  Supreme 
Court. 

We  urge  that  the  present  statute  be  repealed,  and  that  criminal  sanctions 
respecting  abortion  be  changed  so  that  the  laws  and  standards  governing  this  medical 
procedure  would  be  the  same  as  those  which  govern  the  performance  of  all  medical  procedures. 

With  respect  to  the  present  state  abortion  legislation,  which  again  we  urge  be 
repealed,  we  assert  the  right  of  a  woman  to  have  an  abortion  and  the  right  of  a  licensed 
physician  to  perform  an  abortion  without  threat  of  criminal  sanctions. 

We  view  the  present  law  prohibiting  abortion  as  violative  of  civil  liberties  and 
unconstitutional  for  six  primary  reasons: 

1.  5n  violation  of  the  right  of  privacy,  implied  in  the  Rrst,  Third,  Fourth,  Fifth  and 
Ninth  Amendments  of  the  Constitution,  and  as  illustrated  in  the  case  of  Griswold  v. 
Connecticut,  381  U.S.  479  (1965),  present  abortion  laws  deny  the  right  of  privacy— that  is, 
the  right  to  choose  when  and  if  to  bear  a  child. 

2.  In  violation  of  the  Sixth  and  Fourteenth  Amendments  of  the  Constitution,  present 
abortion  laws  are  unconstitutionally  vague.   The  Pennsylvania  statute  states  that  "whoever. . . 
unlawfully  administers. .  .or  unlawfully  uses  any  instrument"  to  commit  an  abortion  is  guilty 
of  a  felony.   However,  the  statute  does  not  define  the  word  "unlawfully.  " 


3.  In  violation  of  the  spirit  of  the  Fourteenth  Amendment  of  the  Constitution,  the  effect 
of  the  present  abortion  laws  is  to  deny  to  women  in  the  lower  economic  groups  equal  protection 
of  the  laws,  since  safe  abortions  are  now  freely  available  to  the  rich  but  unobtainable  by  the 
poor. 

4.  In  violation  of  the  Fifth  and  Fourteenth  Amendments  of  the  Constitution,  present  abortion 
laws  deprive  women,  without  due  process  of  law,  of  the  liberf)/  to  decide  whether  and  when 
their  bodies  are  to  be  used  for  procreation. 

5.  We  view  as  a  violation  of  the  First  Amendment  right  of  free  speech  that  provision  of  the 
penal  code  which  denies  physicians  and  others  the  right  to  counsel  patients  in  a  manner  most  in 
keeping  with  sound  medical  practice.  As  the  United  States  Supreme  Court  ruled  in  the  Griswold 
case:   "The  state  may  not  consistently  with  the  First  Amendment  contract  the  spectrum  of  avail- 
able knowledge. " 

6.  ACLU  has  noted  also  that  "in  violation  of  establishment  and  freedom  of  religion  clauses 
of  the  First  Amendment  of  the  Constitution,  present  abortion  laws  forcibly  apply  particular 
religious  beliefs  to  the  persona!  life  of  all  individuals  through  the  action  of  the  state.  " 

With  respect  to  abortion,  our  definition  throughout  this  statement  is  a  termination 
of  pregnancy  prior  to  the  viability  of  the  fetus. 

The  effect  of  abolition  of  the  present  unconstitutional  laws  respecting  abortion 
in  Pennsylvania  would  be  that  any  woman  could  ask  a  doctor  to  terminate  a  pregnancy  prior 
to  the  time  when  the  fetus  could  live  outside  of  the  mother's  body.   In  his  turn,  a  doctor 
could  accede  to  a  woman's  request  in  accordance  with  his  professional  judgment  without  fear 
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of  criminal  prosecution.   Thus,  the  decision  of  whether  or  not  to  continue  a  pregnancy 
would  become  one  of  the  woman's  personal  discretion  and  of  the  doctor's  medical 

♦ 

opinion. 

Both  would  be  free  to  follow  their  private  consciences  in  determining  whether 
their  religious  or  moral  standards  were  being  violated.   No  fear  of  criminal  punishment 
would  enter  into  the  decision. 

The  ACLU  holds  that  every  woman,  as  a  matter  of  her  right  to  the  enjoyment 
of  life,  liberty,  and  privacy,  should  be  free  to  determine  whether  and  when  to  bear  children 
without  interference  by  government.   The  Union  itself  offers  no  comment  on  the  wisdom  or 
the  moral  implications  of  abortion,  believing  that  such  judgments  belong  solely  in  the 
province  of  individual  conscience  and  religion.   We  maintain  that  the  penal  sanctions  of 
the  state  have  no  proper  application  to  such  matters. 

The  discriminatory  effect  of  the  prohibition  of  abortion  involves  another  area 
of  civil  liberties  interest,  that  of  equality.   The  rich  can  circumvent  or  violate  the  law  with 
impunity,  but  the  poor  are  at  the  law's  mercy.   This  treatment  is  simply  unequal.  Moreover, 
the  very  tendency  of  the  law  to  be  so  arbitrarily  applied  and  so  widely  ignored  itself  weakens 
the  principle  of  the  general  rule  of  law. 

The  social  and  medical  problems  created  by  prohibition  of  abortion  are  extremely 
serious,  for  example,  the  physical,  psychological,  and  social  costs  of  backstreet  abortions, 
and  the  consequences  to  the  mother,  her  unwanted  child,  and  the  rest  of  her  family  when  not 
even  a  criminal  abortion  is  available. 


The  present  Pennsylvania  statute^  has  been  denominated  the  "most  restrictive" 
abortion  legislation  in  the  United  States.^ 

Its  severity  frequently  causes  women  to  resort  to  dangerous  self-induced 
abortion  or  turn  to  back-alley  butchers.   This  present  Pennsylvania  law  never  prevented 
abortion.  All  It  does  is  prevent  women  with  lower  incomes  from  legally  solving  a  problem 
that  can  seriously  affect  their  lives,  and  the  lives  of  the  members  of  their  immediate  family. 
Medical  studies  show  that  an  abortion  performed  under  medically  controlled  conditions  is 
several  times  safer  then  normal  childbirth.   On  the  other  hand,  illicit  abortions  are  very 
dangerous  indeed.   There  is  available  copious  evidence  that  the  unfortunate  results  of  illicit 
abortions  occur  nearly  seven  times  more  often  among  non-whites  than  among  whites.^ 

All  of  the  above  data  strongly  indicates  that  manmade  law  has  little  or  no 
effect  upon  the  determination  of  women  to  free  themselves  from  an  unwanted  pregnancy. 
Where  abortions  may  be  obtained  legally,  under  safe  conditions,  women  will  choose  this 
course.   But  if  this  is  not  possible,  they  will  defy  the  law,  ignore  the  danger  to  life  and 
health,  and  seek  out  the  criminal  abortionist.   In  many  countries  the  abortion  rate  approaches 
or  even  exceeds  the  rate  of  live  births.^  The  high  abortion  rate  almost  everywhere  indicates 

^It  should  be  noted  that  the  1939  version  is  a  reenactment  of  similar  statutes  in 
the  Commonwealth  in  the  19th  Century  passed  by  the  Legislature  before  women  had  the  right 
to  vote. 

3Th  e  Effect  of  Changes  in  the  State  Abortion  laws.  United  States  Department  of 
Health,  Education  and  Welfare,  U.  S.  Superintendent  of  Documents,  February,  1971. 

"^Vital  Statistics  of  the  United  States,  1967,  Vol.  II,  Mortality,  Part  A,  pp.  1-40, 
Tables  1-15,  Department  of  Health,  EJucation,  and  Welfare,  1969. 

^Abortion  and  Morality,  Ehrlich  and  Holdren,  Saturday  Review,  Sept,  4,  1971. 
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Q  compel lirrg  need,  wh?ch  women  have  already  demonstrated  by  their  actions,  but  are 
just  beginning  to  articulate. 

This  Commission  Is  urged  to  report  to  the  legislature  that  the  present  anti- 
abortion  law  in  the  Commonwealth  is  unconstitutional  as  an  infringement  upon  the  constitutional 
right  of  women  to  determine  for  themselves,  in  consultation  with  their  physicians,  whether 
and  when  to  have  children.  There  is  no  compelling  reason  for  the  State  to  intrude  in  this 
personal  decision.  For  the  State  to  do  so  violates  fundamental  rights  to  privacy  and  to 
control  of  one's  own  body  and  the  State  should  not  be  in  the  position  of  seeking  to  enforce 
any  religious  belief  concerning  the  propriety  of  abortion  on  those  who  do  not  share  this 
belief.  Any  woman  who  believes  that  abortion  is  a  violation  of  her  religious  or  moral  beliefs 
may  act  upon  these  beliefs  as  a  matter  of  personal  choice.  Others  should  be  free  to  make 

J 

their  personal  choice  in  terms  of  their  own  convictions.  ; 

r 

Repeal  of  the  present  statute  would  end  the  hypocrisy  which  presently  surrounds  I 
the  varied  "enforcement"  of  the  present  law.   By  making  safe  abortions  performed  by  physicians 
readily  available,  this  Commission  can  save  the  lives  and  health  of  Pennsylvania  women  who  so 
long  as  the  present  statute  is  on  the  books,  will  inevitably  resort  to  hazardous  backstreet  abortions. 
This  Commission  should  take  a  strong  position  In  support  of  the  right  of  individual  women  to 
control  their  own  reproductive  lives  and  privacy. 
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APPENDIX  N 


IN  THE  SUPRE^€  COURT  OF  THE 
STATE  OF  CALIFORNIA  IN  BANK 


T^€  PEOPLE, 

Plaintiff  and  Respomoent, 

V.  CRJM.  12739 
LEON  PHILLIP  BE LOUS, 

Defendant  ano  Appellant 

Various  possible  meanings  of  "nec- 
essary to  preserve  .  .  .  life"  have  been 
fuggcsted. 

Dictionary  definitions  and  judicial 
inteipretations  fail  to  provide  a  clear 
meaning  for  the  words,  "necessary"  or 
"preserve."    There  is,  of  .course,  no 
standard  definition  of  "necessary  to  pre- 
serve," and  taking  the  words  separately, 
no  clear  meaning  emerges.  "Necessary" 
Is  defined  as:  "1.  Essential  to  a  desir- 
able or  projected  end  or  condition;  not 
to  be  dispensed  with  \i'ithout  loss,  dam- 
age, inefficiency,  or  the  like;  .  .  .* 
(WebsteTS  New  International  Diction- 
ary (2d  ed.),  unabridged.)  The  courts 
•    '  have  recognized  that  "  'necessary'  has 
mot  a  fixed  meaning,  but  is  flexible  and 
relative."  (Wesiphal  v.  Westphal.  122 
CalApp.  379,  382;  see  also.  City  of 
Dayton  v.  Botchers  (Ohio  Common 
.  Picas.  1967)   232  N.E.Sd  437.  441 
.  {"A  necessary  thing  may.  supply  a  wide 
range  of  wants,  from  mere  convenience 
to  logics!  completeness."].) 

The  definition  of  "preserve"  is  even 
less  enlightening.  It  is  defined  as:  "1. 
To  keep  or  save  from  injur>'  or  destruc- 
tion; to  guard  or  defend  from  evil;  to 
protect;  save.  2.  To  keep  in  existence 
or  intact;  ...  To  save  from  decomposi- 
tion, ...  S.  To  maintain;  to  keep  up; 
.  .  (Webster's  New  International 
Didionanj,  supra.)  The  meanings  for 
"prcscn-e"  range  from  the  concept  of 
maintaining  the  status  quo — tliat  is.  the 
Vr-oman's  condition  of  hie  at  tlie  time 
of  prepiancy—to  maintaining  the  bio- 
logical or  medical  definition  of  "Hfe" — 
that  is,  as  oppo«pd  to  the  biological  or 
medical  dt'finitiun  of  "dcatii." 

However,  none  of  the  pro- 
posed dcfiiiilions  will  sustain  the 
statute. 

Respondent  asserts:  "If  medical  sci- 
ence fccU  the  abortiun  shotsld  be  per- 
formed as  it  is  nece.N.'far)'  to  preserve 


her  life,  then  it  may  be  performed;  that 
is,  unless  it  is  performed  the  patient 
will  die," 

Our  courts,  however,  have  refected 
an  interpretation  of  "necessary  to  pre- 
serve" which  requires  cert;i!nty  or  im- 
mediacy of  death.  (People  v.  Abar- 
banel,  239  Cal.App.2d  31,  32,  35; 
People  V.  Ballard.  218  Cal.App.2d  295, 
298;  People  v.  Ballard.  167  Cal.App.2d 
803,  807,)  Justice  Fourt,  in  People  v. 
Ballard,  s-upra,  167  CalApp.2d  803, 
814,  stated;  "Surely,  the  abortion  stat- 
ute ^Pen.  Code,  para.  274)  does  not 
mean  by  the  words  'unless  the  same  is 
necessary  to  preserve  her  life*  that  the 
peril  to  life  be  imminent.  It  ought  to 
be  enough  that  die  dangerous  condition 
be  potentially  present,  even  though  its 
full  development  might  be  delayed  to 
a  greater  or  less  extent.  Nor  was  it 
essential  that  the  doctor  should  beheve 
that  the  death  of  the  patient  would  be 
otherwise  certain  in  order  to  justify  him 
in  affording  present  relief.'  [Citations.]" 
The  above  language  was  quoted  in 
People  V.  Aharbanel,  supra,  239  Cal. 
App.2d  31,  34. 

In  People  v.  Ballard,  supra.  167  Cal. 
App,2d  S03,  813-814,  the  evidence 
established  that  ihe  woman  was  "e-x- 
tremely  nervous  .  .  .  upset,  had  head- 
aches, was  unable  to  sleep,  and  thought 
that  she  was  pregnant.  She  was  agi- 
tated, disturbed  and  had  many  prob- 
lems" (Italics  omitted;)  In  People  v. 
Ballard,  supra,  2IS  Cal.App.2d  29!", 
307,  it  was  established  that  at  the  time 
each  of  the  women  went  to  the  de- 
fendant doctor  she  was  in  a  "bad  state 
of  health"  because  of  self-imposed 
abortive  practices.  And  in  People  v. 
Abarbancl,  supra,  239  CaI.App.2d  31, 
the  obstetrician  performed  the  abortion 
after  receiving  lettcis  from  tuo  psychia- 
trists to  the  effect  that  abortion  was 
indicated  as  necessary  to  save  the  wo- 
man's life  from  the  "possibility"  of 
suicide.  In  each  of  the  cases  the  con- 
viction was  reversed. 

If  the  fact  of  ill  health  or  the  mere 
"possibility"  of  suicide  is  sufficient  to 
meet  the  test  of  "necessary  to  preserve 
her  life;"  it  is  rlear  that  a  showing  of 
immediacy  or  certaintx-  of  death  is  not 
essential  for  a  lawful  abortion.  Two 
other  jurisdictions  have  aIso  rejected  an 
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"ation   of  "necessary  to  pre- 
iv-hich  would  require  certainty 
'smediacy  of  death.  {State  v.  Dun- 
ar^cr  (lova  192S)  221  N.W.  592. 
ifc  V.  Hatch  (Minn.  1917)  1&4 
^017.) 


'her    definition    for    the  term 
...ary  to  preserve"  is  suggested  by 
Ic  V,  Aharhand,  supra,  239  Cal. 
App.2d  31,  32,  34,  where  the  court 
1     '    '-lat  an  abortion  was  not  unlaw- 
^re  the  obstetrician  performed 
-.rtion  based  on  the  ''possibility" 
vJe,.  Aharhand  might  be  under- 
leaning  that  '^necessary  to 
. ;         refers   to   a   possibility  of 
death  different  from  or  greater  than 
the  ordinary-  risk  of  childbirtli.  To  so 
riecessary  to  preserve"  would 
.      in  nearly  e%'ery  case,  if  not 
^^oman  who  wished  an  abortion 
3  one.    A  woman  who  is 
iced  lawful  abortion  and 
.  .^i^  c  i^  j  ittnue  an  unwanted  preg- 
nancy would  seem  to  face  a  greater 
risk  of  death,  because  of  psychological 
than  the  average  woman,  be- 
^  "  ffi\erage  includes  all  those 
.0  ^wish  to  bear  the  child  to 
The  psychological  factor  alone, 
•  wiisch  under  Aharhand  is  a  proper 
migration,  would  seem  to  be  de- 
Such   a  construction  uf  the 
statute  permitting  volur.tary  abortions 
render    the    striate  virtually 
iigiess.    Moreover,  to  determine 
ht  to  an  abortion  solely  on  the 
the   dangers   of  childbirth 
gard  to  the  relative  dangers 
.sDortion  wouJf^  be  contrary  to 
jiiedical  practice. 

Kor  can  the  statute  be  made  certain 
viing  it  as  "substantially  or  rea- 
nccessan'  to  preserve  tlie  life 
jther.  In  the  present  context 
ierms  are  not  sufficiently  precise 
'1  be  subject  to  such  diiler- 
;.pretations  as  to  add  little  or 
g  to  "necessary."    Thus,  many 
people  may  feel  tliat  an  abortion  is 
■jbly  or  substantially  necessary 
serve  life  where  the  risk  of  death 
sMc  or  triple  tlie  onliiiary  risk 
Idbirth.  Oti\ers  may  believe  that 
anjxJwisg   which   increases   the  possi- 
bility of  deatli  is  a   substantial  risk 
%'hich  is  not  to  be  undertaken  in  tlic 
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absence  of  countervailing  considera- 
tions, so  that  "reasonably  necessary" 
or  "substantially  necessary"  becomes  as 
destructive  of  the  statute  as  "possibility 
of  death.**  On  the  other  hand,  there 
may  be  lliose  who  fee!  that  there  is  no 
reasonable  or  substantial  necessity 
until  it  is  more  likely  than  not  that 
the  pregnant  woman  will  not  survive 
childbirth.  Although  in  other  contexts 
the  imphcation  of  words  such  as  "rea- 
sonably** and  "substantially"  may  add 
certainty  and  a%'oid  other  due  process 
objections,  in  the  instant  situation  the 
implication  of  such  words  would 
merely  increase  the  uncertainty. 


Moreover,  a  definition  requiring  cer- 
Samty  of  death  would  work  an  invalid 
abridgement  of  the  woman's  constitu- 
tional rights.  The  rights  involved  in 
the  instant  case  are  the  woman's  rights 
to  life  and  to  choose  whether  •to  bear 
children.**  The  woman's  right  to  life 
is  involved  because  childbirth  involves 
risks  of  death.*: 


9  Dr.  Belous*  standing  to  raise  this  right  is 
tuicballenged.  (Cf.  GrUuiold  v.  Connecticut 
(1965)  3S1  U.S.  479,  481;  Barrows  v.  Jack- 
con  (1953)  34G,  U.S.  249,  257;  Farrish  v. 
Civil  Service  Commiuiori.  66  Cal.  2d  260. 
264.) 

«E.g.,  The  maternal  death  rate  in  1966  was 
0.5  per  100,000  populaUon  and  29.1  per 
100,000  births.  (Statistical  Abstract  of  the 
United  States  (1968)  table  73,  at  p.  58, 
Ubie  68,  at  p.  35.)  In  California  in  19GG  the 
matcnial  dt-atii  rate  was  2.1  per  10,000  live 
births.  (California  Statistical  Abstract  (1968) 
table  r-3,  at  p.  07.)  As  to  a  particular  pieg- 
nant  wooan  the  risk  of  death  may  be  greater 
or  lesser. 


APPENDIX  O 


IN  THE  MUNICIPAL  COURT  OF  THE  CENTRAL  ORANGE  COUNTf  JUDICIAL  DISTRICT 


COmn  OF  ORANGE,  STATE  OF  CyLIFORNL^ 


PEOPLE  OF  THE  STATE  OF  CALIFORNIA, 


Plaintiff, 


CASE  149005 
CASE  159061 


V. 


ROBERT  CHIMING  RDBB, 


OPINION  OF  THE  COURT 


Defendant 


The  Act  provides,  among  others,  that  a  woman  may  obtain  an  abortion  if 
her  pregnancy  resulted  from  incest.    Incest  is  a  crime  punishable  by  imprison 
jnent  in  the  State  Penitentiary  for  from  one  to  fifty  years  (Penal  Code  Sect i or. 
285).    In  order  to  qualify  for  an  abortion  under  this  section  of  the  Act,  a 
woman  must  admit  that  she  has  committed  incest  to  her  physician.    In  addition, 
pursuant  to  tlie  statute,  she  must  sign  an  affidavit  that  she  has  in  fact  com- 
mitted  incest,  and  naming  the  date  the  act  occurred  and  the  man  with  whom  the 
act  occurred.    Further,  the  form  in  general  use,  pursuant  to  the  Act,  calls 
for  "a  true  description  of  the  events,  conplete  with  time,  date  and  location." 

The  information  submitted  is  required  to  be  submitted  to  the  District 
Attomey's  Office.    Of  what  possible  use  can  this  information  be  put  to  except 
for  prosecution?   Clearly  none. 

Hiis  Court  will  not  hear  the  People  claim  that  although  it  appears  to 
be  incrirdnatory  on  its  face  it  in  fact  is  not  because  they  do  not  prosecute 
iraraen  for  this  offense.    To  do  so  v,iDuld  force  the  courts  to  declare  the  incc:  r 
statute  unconstitutional  in  that  although  apparently  constitutional  on  its  face, 
the  practice  of  enforcement  would  be  a  clear  violation  of  the  Equal  Protect ioi; 
Clause  of  the  Fourteenth  Amendment  to  the  United  States  Constitution  inasmucr, 
as  an  arbitrary  classification  is  made  in  practice;  that  is,  men  are  treated 
differently  than  women.    Both   the  man  and  the  woman  involved  in  an  incestuous 
relationship  must  be  treated  equally. 

The  Court  concludes,  therefore,  that  this  section  violates  the  privi- 
lege against  self-incrimination  and  .is  in  violation  of  the  Fifth  Amendment  cf 
the  United  States  Constitution. 


PENNSYLVANIA  ABORTION  LAW  COMMISSION 


Public  Hearing 
February  9,  1972 
Harrisburg,  Pennsylvania 

Testifiers 

Baer,  Helen,  Coordinator,  Education  Programs,  Office  of  Student 

Activities,  The  Pennsylvania  State  University 
Bailey,  Peggy,  private  citizen,  Lemont 

Brown,  Hazel,  Tressler-Lutheran  Service  Associates^  Harrisburg 
Byrn,  Robert  M. ,  Esq.,  New  York  State  Attorney,  former  member  of  the 
New  York  City  Youth  Board  and  Governor's  Commission  to 
Review  New  York's  Abortion  Law,  Professor,  Fordham  University 
School  of  Law,  Chairman  of  the  Metropolitan   (New  York)  Right 
to  Life  Committee 
Cahill,  Jane  Furlong,  M.D.,  Philadelphia 

Chase,  Lerold  W. ,  Associate  Minister,  First  Presbyterian  Church  of  York 
Diamond,  James,  M.D,,  Diplomate  of  the  American  Board  of  Surgery, 
Reading 

Dolfi,  Laura,  representing  Pennsylvania  Environmental  Action , member  of 

Zero  Population  Growth  ^  Pittsburgh 
Engel,  Randy,  Demographic  Advisor  for  Women  Concerned  for  the  Unborn 

Child;  Columnist  for  Pennsylvanians  for  Human  Life;  Executive 

Director  -  National  VN  Refugee  Services;  Member  of  More 

Agricultural  Production , Export 
Fetterhoff,  Howard,  J.,  Executive  Director  of  the  Pennsylvania 

Catholic  Conference  ,  Harrisburg 
Garcia,  Celso-Ramon,  Professor  of  Obstetrics  and  Gynecology  at  the 

School  of  Medicine  and  Hospital  of  the  University  of 

Pennsylvania 

Greth,  Gary  F.,  Minister  of  The  Penbrook  United  Church  of  Christ 
Guttmacher,  Alan  F.,  M.D.,  President,  Planned  Parenthood  Federation 

of  America,  New  York  City 
Kirker,  Walter  R. ,  M.D.,  Hamilton  Health  Center,  Inc.,  Harrisburg 
Leander,  Sue,  high  school  student,  Allentown 

Lyons,  Evelyn,  Member  Board  of  Planned  Parenthood  of  Lancaster, 

Counseler  with  Clergy  Consultation  Service 
Mahan,  Marilyn,  M.D.,  Harrisburg 
Mascho,  Lisa,  high  school  student,  Allentown 
Mears,  Virginia  G.,  M.D.,  Millersville 
Menaker,  Bonnie  Douglass,  Attorney,  Harrisburg 

Mico,  Raymond  J.,  ACSW,  Supervisor,  Catholic  Social  Services,  Erie 
Miller,  Ann,  Ms.,  Executive  Director  Planned  Parenthood  Committee,  York 

County,  New  Freedom 
Neville,  Maureen  T. ,  housewife,  mother  and  teacher.  Camp  Hill 
Pope,  Carl,  Director  of  Political  Affairs,  Zero  Population  Growth 
Rutkowski,  Barbara,  citizen  of  Pennsylvania,  Member  Women  Concerned 

for  the  Unborn 

Stengle,  Solveig,  Chairwoman,  Lehigh  Valley  Abortion  Rights  Association 
Bethlehem 


stokes,  Joseph,  Jr.,  M.D.,  Philadelphia,  (deceased) 
Tollner,  John,  Pastor  American  Lutheran  Church,  Pittsburgh 
Weston,  Richard,  Rev.  and  Mrs.,  President  of  the  Pennsylvania 

Unitarian  Universalist  Legislative  Lobby,  Port  Matilda 
Willke,  J.C.,  Dr.  and  Mrs.,  Authors  and  Lecturers, 

Handbook  on  Abortion  distributed  at  hearing. 
Willoughby,  Carolyn,  Mrs.,  Family  Planning  Coordinator,  Tri-County 

Family  Planning  Service   ,  Harrisburg 
X.,  Carol   (pseudonym)   State  College 

Zizanov,  Elizabeth,  private  citizen.  University  Park 


r 


PENNSYLVANIA  ABORTION  LAW  COMMISSION 


Public  Hearing 
February  23-25,  1972 
Philadelphia^  Pa. 

List  of  Testifiers 

Arnold,  John  E. ,  Wynecote 

Aronson,  Marvin,  M.D.,  Medical  Examiner,  Philadelphia 
Boring,  Dorothy j.  Birthright,  Morrisville 

Bronstein,  Ellen,  Coordinator,  Pennsylvania  Abortion  Rights  Association 
Brown,  Virginia,  Democratic  Women's  Forum 

Brown,  William,  Coordinator,  Philadelphia  Black  Panther  Party 
Conway,  Walter  J„ ,  Reverend,  Chairman,  Council  of  Priests,  Philadelphia 
Coxe ,  Spencer,  Executive  Director American  Civil  Liberties  Union, 
Philadelphia 

Daley,  Joseph,  M.D.,  Chairman,  Dept.  Ob/Gyn,  Temple  University 
Davidson,  Ann  C,  National  Abortion  Coalition,  Philadelphia 
Dawley,  Katy,  Counselor,  C.H.O.I.C.E, 
Dawson,  Audrey,  Student,  Coatesville 

Dehl,  Peggy,  Past  President  of  Philadelphia  Opportunities  for  Women, 
former  Vice  Chairman  of  the  Pennsylvania  Leage  for  Civil 
Service y  Executive  Director  of  the  Pennsylvania  Council 
to  Abolish  the  Penalty  of  Death 

Delia  Porta,  Armand,  Judge,  Court  of  Common  Pleas,  Philadelphia 

Dougherty,  Patricia  J.,  Pennsylvania  Youth  for  Life,  Downingtown 

Downing,  Mary,  Philadelphia 

Dwyer,  James,  Medical  Student,  Philadelphia  College  of  Osteopathic 
Medicine 

Emich,  John,  M.D.,  Ob/Gyn,  Philadelphia  General  Hospital 

Evans,  Palmer  C,  M.D.  ,  Resident  in  Ob/Gyn,  Hospital  of  the  University 

of  Pennsylvania 
Faraschi,  Mary,  Youth  Pro-Life  Coalition,  Downingtown 
Forman,  Rose,  former  executive-director  of  the  Planned  Parenthood, 

Philadelphia 

Franklin,  John,  M.D.,  Medical  Director  of  Booth  Maternity  Center, 
Philadelphia 

Freedman,  Sheldon,  Rabbi,  President,  Rabbinical  Council  of  America 
Philadelphia 

Gabrielson,  Ira  W. ,  M.D.,  M.P.H. ,  Chairman,  Department  of  Community 

and  Preventive  Medicine 
Gambescia,  Joseph  M. ,  M.D.,  Chairman,  Department  of  Medicine,  St.  Agnes 

Hospital,  Professor,  Hahnemann  Hospital 
Ganter,  Mrs.,  Member,  Buxmont  Unitarian  Fellowship 
Glanzmann,  Dick,  Philadelphia 

Glaum,  Sheila,  Member,  National  Youth  Alliance  for  Life,  Exton 
Goodman,  Nada  C,  Women  Against  Media  Stereotypes,  Philadelphia 
Guinee,  Diane,  Bristol 

Haggerty,  Dennis,  Esq.,  Member  National  Organizations  of  Retarded 
Children 


Harris,  John  A.,  Chairman,  Eastern  Pennsylvania  Group, 

Atlantic  Chapter,   Sierra  Club,  Villanova 
Hentz,  Delores,  adopted  person,  Jenkintown 

Hinand,  Allen  J.,  Former  Director  of  the  Clergy  Consultation 

Service  of  Pennsylvania  on  Abortion 
Ingaglio,  Philip  E.,  M.D. 
Kirkland,  Evelyn,  private  citizen 

Levy,  Jane,   social  worker,  Medical  College  of  Pennsylvania 
Lief,  Harold,  M.D.,  Director,  Division  of  Family  Study, 

Department  of  Psychiatry,  University  of  Pennsylvania 
and  Director  of  the  Marriage  Council  of  Philadelphia 
Lints,  Herbert,  MoD,,  Internist 

Lonsdorf,  Richard,  M.D.,  Assistant  Professor  of  Law  and  Psychiatry. 

University  of  Pennsylvania 
McConnell,  Mary-Rowe ,  West  Philadelphia 

McGroarty,  Charles,  Rev,^  Assistant  Director  of  the  Family  Life 

Bureau  of  the  Archdiocese  of  Philadelphia 
MacManiis ,  Don,  Senator  from  Colorado 
Marks,  Ginny,  private  citizen ?  Philadelphia 

Mastroianni,  Luigi,  M,D,,  Professor  and  Chairman  of  Obstetrics 

and  Gynecology  at  the  University  of  Pennsylvania 
Means,  Cyril  C,  Professor  of  Constitutional  Law  at  the  New  York 

Law  School,  New  York  City 
Miller,  Elizabeth  Jane,  ordained  minister.  Executive  Director 

of  the  Division  of  Christian  Social  Concern  of  the 

American  Baptist  Convention 
Mitchell,  Pauline,  Teacher's  Aid^  Our  Lady  of  Mercy  School,  Phila. 
Nadley,  David,  Mrs,,  mother  of  adopted  child 

Neary,  Jean,  R.N» ,  spokeswoman  for  Save  Our  Unborn  Lives,  Phila. 
Norris,  Austin,  Esq.,   senior  partner,  Norrsi,  Neal  and  Wells,  Phila. 
O'Brien,  vTon,   S.J.,   student  at  Philadelphia  College  of  Osteopathic 

Medicine,  graduate  of  Yale  Law  School,  member  of  the 

New  York  Bar  and  a  Roman  Catholic  Priest 
O'Neill,  President,  Birthright,  Bala  Cynwyd 
Oristaglio,  Ercole,  private  citizen,  Philadelphia 
Gsofsky,  Joy,  M,D.,  Assistant  Professor  of  Psychology,  Temple 

University,  Philadelphia 
Gsofsky,  Howard,  MD,,  Professor,  Department  Ob/Gyn,  Temple 

University  School  of  Medicine,  Philadelphia 
Papola,  Gino  G.  ,  M.D.,  Past  President  of  the  National  Federation 

of  Catholic  Physicians  Guild,  Secretary-General  of  the 

International  Federation  of  Catholic  Medical  Associations 
Passante,  Betty,  private  citizen,  Philadelphia  f 
Pellechio,  Joanne,  private  citizen,  Norristown 
Pendleton,  James  L. ,  M.D.,  Psychiatrist,  Abington  Hospital, 

parent  of  handicapped  child 
Pie,  James,  L.,  Esq.,  Member  and  former  chairman,  Philadelphia 

Bar  Association  Committee  on  Marriage,  Divorce  and 

Family  Law,  Member  and  former  vice-chairman. 

Committee  on  Civil  Rights 
Pierson,  Elaine  C,  M.D.,  Ph.D,,  Student  Health,  Gynecology, 

University  of  Pennsylvania,  Philadelphia 
Polen,  Esther,  American  Jewish  Congress 

Porter,  Thomas  M. ,  Rev.,  Philadelphia  Director  Operations Southern 
Christian  Leadership  Conference,  West  Philadelphia 


Preucel,  M.D.,  Associate  Professor,  Ob/Gyn,  Hospital  of  the 

University  of  Pennsylvania 
Rivel,  Rosemary,  Save  Our  Unborn  Lives  ,  Philadelphia 
Robinson,  Edith,  caseworker.  Hospital  of  the  Medical  Colleqe 

of  Pennsylvania 
Robinson,  Susan,  M.S.W.,  member  Y.W.C.A.  ,  Philadelphia 
Robitscher,  Jonas,  M.D,,  Associate  Professor  of  Psychiatry 

University  of  Pennsylvania  Medical  School 
Ross,  Arthur,  private  citizen,  Bala  Cynwyd 

Rumsey,  James  E.,  Rev.,  Convener  of  Clergy  Consultation  Service 

of  Lehigh  Valley  ,  Allentown 
Ryan,  Phyllis,  Planned  Parenthood,  Philadelphia 

Schoefer,  Winnie,   social  worker  and  hospital  resource  coordinator 

for  C.H.O.I.C.E.  ,  Philadelphia 
Selth,  Geoffrey  P.,  Rev.,  Minister  of  Buxmont  Unitarian  Fellowship 

in_ Bucks  County,  Vice-President  of  the  Pennsylvania 

"^^^^^^^^-Universalist  Legislative  Lobby,  Warrinaton 
Sister  Anthony  Consilia,  Administrator  of  Saint  Agnes  Hospital 

President  of  the  Philadelphia  Conference  of  Catholic' 

Health  Care  Facilities 
Sister  Ann  McCarthy,  M.S.B.T.,  A.C.S.W.,  Administrator,  Branch 

Office  of  Catholic  Social  Services,  Bristol 
Smith,  Richard  H. ,  Jr.,  private  citizen,  Downingtown 
bnyaer.  Ins,   social  worker.  Adolescent  Prenatal  Clinic  of 

Philadelphia  General  Hosoital 
Sprague,  United  Church  of  Christ,  Philadelphia 
bteg,  Nina,  Pediatrician,  Pennsylvania  Medical  College 
Tischler,  Bruce  E.,  Rev.,  Pastor,  Patterson  Memorial  Presbyterian 

Church,  Philadelphia 
Torres,  Emma,  President,  Spanish  Merchants  Assn.,  Philadelphia 
Travaglini,  Frederick  A.,  Mrs.,  Secretary,  Board  of  Trustees, 

Coatesville  Hospital 
Vanos,  Emily,  Democratic  Women's  Forum,  Philadelphia 
wolfo^'r^        2'  President,  Philadelphia  Women's  Political  Caucus 
Wolfe,  Lisa,  Pro-Life  Youth  Coalition,  Downingtown 
Wolgemuth,  Rev„ ,  iutheran  Family  Service  of  Eastern  Pa 

Wh?tn^v^^^i'^''^'^^''•^'  Chairman,  YWCA's  Public  Affairs  Committee 
Whitney,  Barbara,  Instructor,  Temple  University 


1 


PENNSYLVANIA  ABORTION  LAW  COMMISSION 


Public  Hearing 
March  14,  1972 
Pittsburgh,  Pennsylvania 

Testifiers 

Herman ,  Mary  private  citizen,  Alleghany  County 
Brink,  Karen,  R.N. ,  State  College 

Cerul,  Maurice,  M.D.,  University  of  Pittsburgh  School  of  Medicine, 

Western  Psychiatric  Institute  and  Clinic 
Cleary,  Margaret  M. ,  private  citizen,  Glenshaw 
Cottone,  Benito,  private  citizen,  North  Irwin 

Dailey,  Harry,  M.D.,  Ohio  Valley  Hospital,  Presbyterian  Elder 

Sewickley  Valley  Church 
Dattilo,  Nicholas,  Rev.,  Pastor,  Madonna  del  Castello  Church,  Swissvale 
Dick,  Wilhamine,  R.N. ,  State  of  California 

Dyck,  Arthur,  Professor  of  Population  Ethics  at  the  Harvard  School 

of  Public  Health,  Massachusetts 
Feranchak,  R.A. ,  private  citizen,  Murrysville 

Fox,  Alma,  Vice-President  of  Pittsburgh  NAACP ,  Chairperson  of  the 
Pennsylvania  State  NAACP  Women's  Rights  Committee, 
President  of  the  Pittsburgh  Association  for  the 
Advancement  of  Women 

Freeman,  Henry,  Executive  Director,  Family  and  Children's  Service, 
Pittsburgh 

Galbreath,  John  H. ,  Rev.  D.D.,  Westminister  Presbyterian  Church  of 
Upper  St.  Clair  and  President,  Planned  Parenthood  of 
Pittsburgh 

Greenlee,  Charles,  M.D, ,  Homewood-Brushton  Neighborhood  Health  Center 
Pittsburgh 

Griffin,  Mary  S. ,  private  citizen,  Pittsburgh 

Healey,  Mary  Louise,  Testimony  delivered  by  Mrs.  Thomas  Daley,  Parents 

of  Defective  Children,  Altoona 
Hird,  Norma,  private  citizen 

Horan,  Dennis  J.,  Esq.,  Loyola  University  (Chicago)  Partner  in  Law 
Firm  of  Hinshaw,  Culbertson,  Moelmann,  Hoban  and  Fuller; 
Instructor  in  Law,  University  of  Chicago  Law  School,  Illinois 

Hutchinson,  Donald,  M.D.,  Professor  and  Chairman  of  the  Department  of 
Obstetrics  and  Gynecology  at  The  University  of  Pittsburgh 
School  of  Medicine  and  Chief  of  Obstetrics  and  Gynecology 
at  Magee-Women's  Hospital,  Pittsburgh 

Jacob,  Walter,  Rabbi  of  the  Rodef  Shalom  Congregation,  member  of  the 
Board  of  the  National  Jewish  Statistical  Bureau,  Pittsburgh 

Johnson,  William  Roger,  private  citizen,  Washington 

Kerr,  Thomas  M. ,  Jr.,  Esq.,  President,  American  Civil  Liberties  Union 

of  Pennsylvania,  Pittsburgh 
Laufe,  Leonard,  M.D.,  Chief,  Division  of  Obstetrics  and  Gynecology, 

The  Western  Pennsylvania  Hospital,  Pittsburgh 
Mace,  Gene,  Rev.,  Erie 

M.  Barbara  (pseudonym)  private  citizen 
Makary,  Denise,  private  citizen,  Pittsburgh 


McCarthy,  John,  M.D. ,  Magee-Women ' s  Hospital,  Pittsburgh 
McGarvey,  Richard,  M.D.,  President  Alleghany  County  Obstetrical 

and  Gynecological  Society  and  President  Catholic 

Physicians  Guild 

McHolland,  William,  President  of  the  Humanist  Community  of  Pittsburgh 

and  Counselor  of  American  Humanist  Association 
McQuaid,  Edwin,  private  citizen,  Pittsburgh 

Mecklenburg,  Marjory,  Chairman  Minnesota  Citizens  Concerned  for  Life 
Monta,  Dorothy,  private  citizen,  Monroeville 

Nahemow,  Iris,  Ph.D.,  Pittsburgh,  Plaintiff  Berman  et  al.  v.  Duggan 
Paketer,  Jean,  M.D.,  Director,  Bureau  of  Meternity  Services  and 

Family  Planning,  New  York  City 
Parke,  Joanne,  Mt,  Leabanon  Branch  of  the  American  Association  of 

University  Women,  Pittsburgh 
Pillar,  Mary,  Monroeville  Area  Branch  and  Franklin  Township  Area 

Branch  of  the  American  Association  of  University  Women 

Pittsburgh 

Porter,  Rachel,  Vice-President  of  Public  Affairs  of  Pittsburgh 

Section,  National  Council  of  Jewish  Women 
Powell,  Malvern,  Attorney-at-Law  and  Vice-President  of  the 

Abortion  Justice  Association,  Pittsburgh 
Price,  Clara,  member  of  the  Board  of  Directors  of  the  YWCA  of 

Greater  Pittsburgh 
Rivkind,  Jules,  M.D. ,  Department  of  Obstetrics/Gynecology ,  Mercy 

Hospital,  Pittsburgh 
Robinson,  Mary  S.,  Coordinator,  Roman  Catholics  for  the  Right  to 

Choose,  Pittsburgh 
Sayles,  Leah,  ACSW,  Director,  Social  Services,  Planned  Parenthood 

Center  of  Pittsburgh 
Scardina,  Florence,  Spolesperson  for  Pennsylvania  Women's  Political 

Caucus  of  Alleghany  County 
Seager,  Helen   (read  the  testimony  of  Mrs.  Grace  Rhoads)  private 

citizen,  Lehighton 
Simon,  Janet,  Pittsburgh,  teacher,  physically  and  mentally  handicapped 

children 

Slebodnick,  Elizabeth,  private  citizen 

Spruill,  M.S.W.,  Research  Social  Worker,  Pittsburgh  Child  Guidance 
Center 

Steele,  Mark  W.  ,  M.D. ,  Assistant  Professor  of  Pediatrics,  University 

of  Pittsburgh  School  of  Medicine 
Uricchio,  William,  Chairman  of  the  Department  of  Biology  and 

Assistant  to  the  President,  Carlow  College,  Pittsburgh 
Walsh,  John  H. ,  Ph.D.,  Professor  of  Philosophy,  California  State 

College,  California 
Winter,  Mary,  President,  Women  Concerned  for  the  Unborn  Child, 

Pittsburgh 


PENNSYLVMIA  ABORTION'  LAW  COMMISSION 


Piablic  Hearing 
April  11,  1972 
Erie,  Pennsylvania 

Testifiers 

Bellomini,  Robert  E«,  State  Representitive ,  Erie  County 

Bland,  Ann  S.,  private  citizen,  Girard 

Blank,  Mary,   (pseudonym)  Erie 

Brown,  Loulie,  private  citizen,  Erie 

Brown,  Oliver,  private  citizen,  Waterford 

Chrobak,  Carolyn,  Student  Nurse,  West  Middlesex 

Eaton,  Martha  H.,  private  citizen.  Warren 

Fischer,  John  M. ,  Rev.,  St.  Joseph's  Church,  Sharon 

Francis,  Raymond  W. ,  Ph.D.,  Psychologist,  Ridgway 

Gallagher,  Francis  D.,  Rev.,  Pastor,  Church  of  St.  Jude  the  Apostle, 
Erie 

Gallagher,  Mary  Helen,  Co-Chairwoman,  Lancaster  County  Chapter 

of  Birthright 
Garvey,  Cyril,  Esq.,  Sharon 

Gesler,      Albert ^  Rev, ,  Representative  of  Western  Pennsylvania- 
West  Virginia  Synod,  Lutheran  Church    in  America,  Committee 
on  Social  Ministry ^  Pastor,  Christ  Lutheran  Church 

Grime,  Marion,  Social  Worker,  Father  Bakers  Home  for  Unwed  Mothers, 
Buffalo,  New  York 

lezzi,  Anthony,  Ph.D.,  Associate  Professor  of  Philosophy  and 
Government;  St.  John's  College,  Cleveland,  Ohio 

Illigh,  Mary  C,  private  citizen^  Erie 

Jenks ,  James  R.,  Esq,,  Erie 

Kearn,  Director,  Father  Bakers  Home  for  Unwed  Mothers,  Buffalo, 
New  York 

Kennett,  Gene,  Rev.,  Erie  Revival  Center,  Erie 

Kohlmilisr<,  Elmer,  Dr.,  Biologist,  Gannon  College,  Erie 

Lane,  Dorothy  C. ,  President,  Edinboro  Branch,  American  Association 

of  University  Women 
Ledger,  George,  M.D, ,  College  Physician,  Edinboro  State  College 
Lower,  George  H.,  Rev.,  United  Campus  Ministry,  Edinboro  State  College 
Metz,  Linda^ private  citizen,  Glenshaw 
Micco,  Marie,  private  citizen,  Erie 
Mosier,  Carol,  private  citizen,  Meadville 

Noone,  Thomas  A« ,  Jr«,  President,  Pennsylvanians  for  Human  Life, 
Union town 

Parsons,  Mary  E,,  Student  Nurse,  Warren 

Perez,  Benjamin,  Community  Organizer  for  Spanish  Center  in  Lancaster 
Plank,  Roy,  Rev,,  Calvary  Baptist  Church,  Meadville 

Prosser,  Thomas  E.,  Rev.,  Pastor,  United  Presbyterian  Church,  Emlenton 
Purdue,  Elizabeth,  private  citizen,  Erie 

Rowan,  Ann  Marie,  Administrator,  Erie  Medical  Clinic,  Buffalo,  New  York 
Sacks,  Marie,  private  citizen,  Meadville 
Saunders,  Helen,  private  citizen,  Erie 

Scarpitti,  William,  M.D. ,  Board  Diplomat,  American  College  of 

Obstetrics  and  Gynecology,  Erie 
Smith,  Joanne,  private  citizen,  Sharon 


Sockaci,  Lorraine,  Private  citizen,  Edinboro 

Sproul,  James,  Law  School  Student,  Duquesne  University,  Pittsburgh 
Stark,  Nontian  H.,  Esq.,  Erie 

Susko,  John  P.,  Director ?  Department  of  Economics,  Gannon  College, 
Erie 

Theuerkauf,  Frank,  MoD. ,  Fellow,  American  College  of  Surgeons,  Erie 
Uljohn,  Gabriel,  Mrs.,  Board  of  Child  Development  Center  for  Elk 

and  Cameron  Counties  and  Retarded  Children's  Association, 

St.  Marys 

Velez,  Joseph,  private  citizen,  Erie 

Verdecchio,  Leon,  M.D. ,    (read  testimony  Dr.  Scarpitti)  Erie 
Weinzierl,  Rosemarie,  President,  Citizens  Concerned  for  the  Unborn 

Child,  Altoona 
Wood,  Merle  E.y  Coroner,  Erie  County 
Zaeder,  Ethel  P.,  private  citizen,  Erie 

Zeigler,  Herbert  A.,  Rev.,  Minister,  United  Church  of  Christ 


MINORITY  PEPORT  OF 
PENNSYLVANIA  ABORTION  LAW  COMMISSION 

P.ITA  BURKE,  CO-CHAIRWOMAN 

SISTER  ANASTASIA 

LUCILE  F„  CLAiU< 

DOROTHY  CZARNECKI,  M.D. 

MARY  ALICE  DUFFY 

JUDY  FINK 

THERESA  KOSTKA 

MARIE  ADELE  REAGAN,  M.D. 


JUNE,  1972 


\ 


PENNSYLVANIA  ABORTION.  LAI-/  COMMISSION 
MINOR ITV  REPORT 
TABLE  OF  CONTENTS 
LETTER  OF  TRANSMITTAL 

SUMMARY  OF  FINDINGS   1 

REPORT  OF  MINORITY    13 

A.  PUBLIC  OPINION   13 

Youth   14 

Religion   16 

Race   16 

Polls   ,   17 

B.  MEDICAL  AND  SCIENTIFIC  FACTS   19 

Fetal  Development  &  Treatment  for  Rape 

Victims   19 

Methods  of  Abortion  &  Effects  on  Women  & 

Children   25 

Death  Rate  From  Abortion   27 

Illegal  Abortion   ,   30 

Post-Abortal  Effects   32 

Analysis  of  Position  Papers  of  Medical 

Organizations   ,   35 

Medical  Conclusions    39 

C.  THE  LAW  ON  ABORTION   40 

Ancient  Law   40 

ComjTion  Law  of  Ei\yland    43 

Common, Law  of  Pennsylvania   '   44 

Civil  Law   46 

Statutory  Law  of  Pennsylvania  &  Cases 

Thereunder   48 

Women's  Rights    58 

Abortion  and  the  Death  Penalty   60 

Legal  Effects  of  Bills  Pending  in 

Legislature    62 

LGgal  Recommendations    65 

D.  PRAGMATIC  CONSIDERATIONS    71 

The  Unwanted  Child    72 

Overpopulation   72 


PENNSYLVANIA  ABORTION  LAW  COMMISSION 


MINORITY  REPORT 
TABLE  OF  CONTENTS  -  continued 

Religious  Views     72 

IIANDICAPS  OF  THE  COMMISSION    75 

MINORITY  SOCIAL  RECOMMENDATIONS   82 

POSITIONS  OF  MINORITY  COMMISSIONERS   97 

(Rita  Burke,  Lucille  Clark,  Sister  Anastasia) 

EXHIBITS   .  ,   A-1 

LISTS  OF  TESTIFIERS 


PENNSYLVANIA  ABORTION  LAW  COMMISSION 
Harrisburg,  Pennsylvania 


June  1,  1972 


The  Honorable  Milton  J.  Shapp 
Governor,  Commonwealth  of  Pennsylvania 
The  Capitol 

Harrisburg,  Pennsylvania 

Dear  Governor  Shapp: 

I  transmit  herewith  for  your  consideration  the  report  and 
recommendations  of  the  Minority  Committee  of  the  Abortion  Law 
Commission  appointed  by  you  on  January  26,  1972. 

It  has  been  a  long  and  difficult  assignment,  complicated 
for  us  from  the  very  beginning  by  the  knowledge  that  the 
character  of  the  Commission  preordained  us  to  write  a  Minority 
report. 

We  have  listened  to  the  testimony  of  as  many  citizens  of 
the  Commonwealth,  both  professional  and  non-professional,  as 
the  limitations  of  time  and  space  would  permit.     We  have  read 
quantities  of  publications,  letters  and  documents  on  abortion* 
We  have  searched  our  hearts  and  our  souls  for  the  wisdom  and 
the  tolerance  you  asked  us  to  bring  to  our  deliberations,  and, 
in  the  words  of  one  of  the  most  memorable  witnesses  we  heard 
during  our  four  days  of  public  testimony,  we  "opt  for  life"! 

We  know  that  we  reflect  the  viewpoint  of  the  majority  of  the 
people  of  the  Commonwealth  of  Pennsylvania.     And  we  urge  you, 
as  our  Governor,  and  as  a  man  committed  to  preserving  the  dignity 
of  life  at  every  stage  of  its  existence,  we  urge  you  to  support 
our  position. 

We  wish  to  express  to  you  our  appreciation  for  the  opportun- 
ity of  serving  you  and  the  Commonwealth  of  Pennsylvania.  As 
co-chairwoman  of  the  Commission  I  would  personally  like  to  express 
my  gratitude  to  the  other  members  of  the  Commission.     I  would 
also  like  to  thank  the  members  of  your  staff,  particularly  our 
liaison  Mary  Stack,  your  Special  Assistants,  Richard  Doran  and 
Shirley  Kravitz;  and  the  members  of  the  Department  of  Justice, 
especially.  Deputy  Attornies  General  Peter  Brown,  Mrs.  Harriett 
Batipps ,  Dante  Mattione,  Edgar  Casper  and  Assistant  Attornies 
General  Frank  and  Jennings. 


Most  Sincerely, 


Rita  M.  Burke 
Co-Chairwoman 


MINORITY  KEPORT 

SUimRY  OF  FINDINGS 
Our  mandate  from  the  Governor  requires  us  to  study 
and  revicvj  the  abortion  laws  of  Pennsylvania  and  to  advise  him 
vhat,  if  any,  changes  are  necessary  now  and  for  the  future.  It 
also  requires  us  to  use  thoughtf ulness  and  wisdom,  and  to  have 
coir.pasfiion  and  tolerance  for  the  views  of  others  and  those  whom 
the  lav;s  affect. 

We  find  that  laws  prohibiting  abortion  protect, 
and  lav;s  permitting  abortion  adversely  affect  the  following 
persons:   (1)  the  unborn  child,   (2)  born  children,   (3)  women, 
(4)  men,   (5)  doctors,  nurses,  anesthetists,  and  all  hospital  and 
health  service  personnel,  and  (6)  the  public  generally. 

1.  The  Unborn  Child  -  Abortion  has  the  most  extreme  adverse 
effects  on  the  unborn  child  —  death  and  pain.    The  uncontradicted 
evidence  at  the  public  hearings  was  that  the  unborn  child  feels 
pain  in  the  womb  from  about  the  seventh  week  onward.^    The  methods 
of  abortion  are  cruel  and  barbarous  and  cause  extreme  pain  to  the 
unborn  child. 

2.  Born  Children  -  (a)  As  of  November  30,  1971,  at  least  sixty 

(60)  babies  were,  reported  born  alive  following  abortion  in  New 
2 

York  City.    They  lived  for  varying  periods  of  time  ranging  from 
hours  to  two  days,  and  at  least  one  baby  survived  abortion  complete- 
ly in  New  York.    Also,  at  Philadelphia  General  Hospital,  one  baby 
survived  abortion  completely.  (N.T.  345  Philadelphia  Hearing) 
Most  of  the  babies,  who  subsequently  died,  were  badly  burned  and 
scarred  from  the  caustic  saline  poisoning  and  underwent  hideous 

John  Wilkie,  M.I).,  Harr isbur^^^  Hearing  -  February  9,  1972 

(2) 

'  Ada  B.  Ryan,  M.D.  ct  al.  "An  Interim  Study  of  New  York  Abortioti 
on  Demand  Law  During  its  First  Fifteen  Months  of  Operation" 
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suffering  during  the  periods  of  time  in  which  they  lived.    We  find 
that  abortion  constitutes  cruel  and  unusual  punishinent  to  both 
born  and  unborn  children  in  violation  of  the  Eighth  Amendment  to 
the  United  States  Constitution  and  Article  I,  Section  13  of  the 
Pennsylvania  Constitution, 

(b)  We  further  find  that  abortions  are  performed  in 

Pennsylvania  hospitals  and  clinics  in  violation  of  the  Pennsylvania 

]aw,  both  common  lav;  and  statutory  law.    Evidence  at  the  public 

hearings  indicated  that  many  babies  are  being  born  alive  following 

abortion  in  Pennsylvania  hospitals  and  are  not  being  given  the 

3 

ordinary  and  extraordinary  care  to  which  they  are  entitled. 

Instead,  these  live  babies  are  being  placed  on  crushed  ice  and 

4 

wheeled  into  laboratories  for  experimentation.      If  true,  this 
constitutes  homicide.     Sufficient  reasonable  and  probable  cause 
exists  in  the  statements  of  Wilhclmena  Dick,  Registered  Nurse 
Anesthetist,  and  John  J.  McCarthy,  Jr.,  M.D,  and  other  persons  to 
justify  issuance  of  regular  warrants  and  search  warrants  charging 
abortion,  abortion  causing  death  (of  a  quickened  child)  and  homiciue 
directed  to  appropriate  persons  at  fJagee-Woraen' s  Hospital, 
Pittsburgh,  Pa,    Hagee  is  not  the  only  violator.    There  was 
evidence  that  other  hospitals  are  involved  in  similar  procedures 
in  Philadelphia,  Pittsburgh  and  elsewhere, 

(c)  Other  Children  -  Women  who  undergo  abortions  for 
convenience,  men  who  coerce  or  persuade  them  to  do  so,  doctors 
and  hospital  personnel  who  perform  or  participate  in  the  perform- 
ance of  rbortions  lo^c  some  of  ihcir  nvm  hunnnity  and  sensitivity. 

(3)  &  (4)  N.T.  119,  27,  Pittsburgh  Hearings,  March  14,  1972 


I'hey  are  not  as  good  parents  as  they  could  have  been.    Having  deval- 
ued the  life  of  the  unborn  child,  such  persons  should  expect  to 
have  their  own  lives  devalued  when  their  future  existence  is 
inconvenient  to  the  new  generation. 

3«  Women  -  Abortion  is  quite  dangerous  for  women  especially  as 
practiced  in  New  York  and  in  some .of  our  Pennsylvania  hospitals 
since  July  23 j  1970,  the  date  of  the  lower  court  opinion  in 
Commonwealth  v,  Page^  infra.      It  would  be  even  more  dangerous  to 
women  under  the  outrageous  majority  proposal.    The  true  facts 
concerning  abortion  have  been  concealed  from  women  and  they  are 
not  set  forth  in  the  majority  report.    Statistics  cited  in  the 
majority  report  are  erroneous.    The  death  rate  from  abortion  in 
Pennsylvania  has  more  than  doubled  since  hospitals  began  perform- 
ing them  here  on  a  wholesale  basis  after  the  Page  opinion  in  1970. 
The  death  rate  from  abortions  as  practiced  in  New  York  is  about 
three  tiroes  greater  than  the  death  rate  from  childbirth  In 
Pennsylvania,    There  were  twenty-two  abortion-related  deaths  in 
New  York  State  in  the  first  year  of  legalization  and  many  more 
deaths  occurred  out  of  state  from  New  York  abortions.    Deaths  from 
abortions  have  almost  doubled  in  New  York  sln.ce  legalization. 
Gordon  Chase,  Health  Services  Administrator  for  New  York  City, 
leports  Uidt  sixty»five  percent  of  the  abortions  in  New  York  were 
performed  on  non-residents.    Statistics  for  death  and  post-abortal 
complications  for  non-residents  are  not  included  in  the  New  York 
report.    One  pro-abortion  physician  stated  that  only  seven  percent 
of  clinic  abortions  are  performed  on  New  York  residents (NT  112- 
Philadelphia)  which  means  that  ninety-three  percent  of  clinic 
abortions  are  performed  on .non-residents .    Thus,  statistics  from 
New  York  on  death  and  post-abortal  complications  must  be  tripled, 
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and  in    the  case  of  clinic  abortions,  r.ast  be  multiplied  by  nine 
times  for  a  more  accurate  picture.    Moreover,  New  York  City  in 
calculating  its  abortion  death  rate,  included  only  those  deaths 
VThich  actually  occurred  in  hospitals »     It  omits  deaths  from  legal 
abortions  perfoni;ed  in  clinics  and  physicians'  office©  and  even 
omits  deaths  which  occurred  after  discharge  from  hospitals. 

Other  post-abortal  effects  recorded  in  New  York 
include    hemorrhage j,  perforation  of  the  uterus,  cervical  laceration, 
amniotic  fluid  embolism,  pulmonary  embolism,  infection,  psychosis, 
etc*    Long  term  post-abortal  effects  reported  by  other  countries 
include  sterility »  high  rate  of  stillborns,  premature  birth, 
cervical  pregnancies j  and  miscarriage  for  future  pregnancies,  pain- 
ful menstrual  cycles,  liver  damage  and  vascular  impainnent. 

Moreover,  abortion  is  actually  painful.  The 
amount  of  pain  depends  on  the  stage  and  the  method.    Abortions  by 
saline  or  glucose  amniocentesis  and  other  methods  used  after  the 
12th  week  are  far  more  painful  than  childbirth,  and  women  are 
often  in  labor  for  several  days. 

We  will  set  forth  in  our  report  as  accurately  as 
possible  under  existing  handicaps,  the  relative  safety "and  non- 
safety  of  abortion,  the  various  methods  of  abortion  and  their 
effects  both  on  the  woman  and  the  unborn  child, 

4,    Men  -    A  man  can  only  have  a  child  through  a  woman.    We  think 
the  father  has  a  right  and  duty  to  protect  his  children  whether 
.born  or  unborn  from  death,  dismemberment  and  pain. 

^'  Poctors,  Nurses,  Anofithetlsts ,  «nnd  all  ho-^pital  and  health 

service  personnel  -  We  find  that  abortion  does  not  involve  the 

right  of  privacy.    Abortion  is  not  ordinarily  committed  in  the 
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privacy  of  a  bedrooai  by  the  wojnar*  herself.    Indeed,  abortion  ±& 
a  public  natter  since  it  involves  the  doctor,  nurse,  anesthetist 
and  all  hospital  personnel. 

(a)        Legalizati.on  of  abortion  invades  the  rights  of 
doctors,  nurses,  anesthetists  and  all  hospital  personnel.  Evid- 
ence at  the  public  hearing  in  Pittsburgh  indicated  that  Magfte 
Women's  Hospital  coerced  nurse  anesthetists  to  participate  in 
abortions  and  when  they  refused,  either  fired  them  or  so  discrim- 
inated against  them  that  they  were  forced  to  resign.    The  staff 
at  Hagee  has  been  "polarized'^as  a  result  of  its  abortion  policy, 
(N,T.  206,  Pittsburgh  Heating)     If  abortion  becomes  a  standard 
medical  practice,  physicians,  nurses  and  anesthetists  who 
oppose  abortion  will  be  discriitiinated  against  in  securing  hospital 
appointsaents ,  staff  status,  teaching  positions,  residency  appoint- 
ments in  obstetrics  J  and  employment  in  general.    Hospitals  also 
face  discrimination.  • 

Anti-diiscriiiiination  clauses  in  statutes  are  small 
protection  because  first,  most  of  the  existing  clauses  do  not 
provids  criminal  and  civil  penalties  for  violation  and  arai  there- 
fore,  largely  unenforceable;  and  secondly,  where  tjiey  are  honored, 
pro-abortion  groups  move  for  their  repeal, 

Pro-abortionists  are  not  liberalo    Tfe«y  intend  to 
force  others  to  participate.    They  have  sued  Catholic  hospitals  to 
force  them  to  perform  abortions,  to  wit,  Cloyd  et  al.  v.  Sisters 
of  St.  Joseph  of  Net^ark,  infra.      They  have  sued  public  hospitals 
also,  i,e,  Mary  Doe  v.  General  Hospital  of  D.  Ct^  infra, 

(b)    Abortion  is  a  barbarizing  influence  on  all 
hospital  personnel  from  the  doctors,  nurses  and  anesthetists  who 
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participate,  to  the  hospital  orderlies,  maids  and  elevator  opeiutors 
who  move  the  little  bodies  of  the  aborted  babies  to  laboratories  or 
incinerators.    Exhibits  B  to  G  attached  to  this  report  are  abundant 
proof  that  abortion  is  not  a  matter  of  private  morality.    Look  at 
the  photographs  and  consider  the  effect  they  have  on  the  hospital 
orderly  who  only  has  to  move  thenu    Does  he  wonder  why  it  is  all 
right  for  a  doctor  to  kill  these  babies  for  money  and  ^y  it  is 
so  wrong  for  others  to  rob  a  bank  and  shoot  the  employee  or  to 
kill  an  "unwanted"  relative?    The  State  cannot  expect  its  citizens 
to  compartmentalize  their  minds  regarding  their  attitudes  toward 
killing.    Exposing  persons  to  these  sights  by  legalizing  abortion 
can  only  cause  disrespect  for  human  life,  and  thereby  increase 
violence  and  the  crime  rate, 

(c)    Abortion  is  a  corrupting  influence  on  the  medical 
profession^  the  entire  training  of  which  is  geared  to  save  life 
rather  than  destroy  it.    Legalizing  abortion  will  result  in  a  low- 
ering of  the  standard  of  medical  care  to  the  public  and  especially 
to  women 8    Dr«  James  Cozzarellis  stated, 

"To  take  life  so  lightly  introduces  a  foreign  and  really 
dangerous  element  into  medicine.    Too  many  days  would  not 
go  by  until  your  thinking  and  approach  as  a  physician 
would  be  subliminally  changed," 

He  said  suppose  you  perform  several  abortions  and  also 

an  operation  on  a  sixty-eight  year  old  lady  the  same  day,  and  that 

at  2; 00  A,M,  in  the  morning  you  receive  a  call  stating  that  the 

woman's  blood  pressure  is  falling.    He  stated, 

"You  might  just  take  it  a  little  lighter  and  say,  'Give 
her  a  shot  of  demoral.    She'll  be  all  right,'  instead  of 
getting  your  backside  out  of  bed  and  going  to  find  out. 


-  6  - 


I  think  it's  just  a  little  less  reverence,  a  little  less 
sense  of  responsibility  toward  what  human  life  represents,  ' 

(M.T.271,272  -  Philadelphia  Hearing  -  February  24,  1972) 

^*     I'he  Iiibllc  -  (a)    Abortion,  like  capital  punishment,  brutalizes 

the  stfiLe  and  citizenry  which  resort  to  it.     Both  teach  disrespect 

for  human  life.     The  Commonwealth  of  Pennsylvania  should  be  a 

leader  in  teaching  its  citizens  respect  for  life  and  should  not 

roduce  itself  to  the  level  of  a  killer  by  legalizing  abortion  or 

withdrawing  its  hand  of  protection  from  the  unborn  child. 

(b)  Legalization  of  abortion  contributes  heavily  to 
the  epidemic  proportions  of  veneral  disease,  both  syphilis  and 
gonorrhea.    Where  abortion  is  easily  available,  people  tend  to 

rely  less  and  less  on  contraceptives  and  more  on  abortion  as  a  means 
of  birth  prevention.    The  rate  of  recidivism  in  New  York  is  alarm- 
ing.   Reporting  on  the  first  eight  months  of  legalization  in  New 
York,  Rovinsky  stated. 

"Despite  this  concerted  effort  [to  motivate  patients  to  use 
of  contraceptives],  six  percent  of  abortions  are  performed 
on  women previous ly  aborted  in  our  facility  since  July  1, 
1970. "5 

Since  many  women  do  not  return  to  the  same  facility  for  subsequent 
abortions,  the  rate  of  repeat  abortions  is  actually  much  higher 
than  sis.  percent. 

(c)  Abortion  on  demand  or  on  the  request  of  the  pa- 
tient would  cause  an  extreme  burden  upon  our  hospitals,  medical 
facilities  and  health  service  personnel.    Persons  who  were  really 
111  would  be  deprived  of  hospital  care  while  those  undergoing 
abortions  and  suffering  post-abortal  complications  would  be  taking 
hospital  bods. 

5 

Joseph  J.  Rovinsky,  H.D-. ,  Abortion  in  New  York  City,  38  Gynecolo- 
gy and  Obstetrics,  No. 3,  p. 339,.  Sept.  1971 


A  large  number  of  physicians,  nurses  and  anesthetists 
in  Pennsylvania  object  to  performing  or  participating  in  the  per- 
formance of  abortions.    Where  would  we  get  the  staff  to  accommodate 
the  demand?    Under  the  majority  recommendation,  Pennsylvania  would 
soon  be  another  abortion  capital.    Evidence  at  the  public  hearings 
indicated  that  the  present  abortion  policies  of  some  of  our  hos- 
pitals have  already  driven  nurse  anesthetists  out  of  our  state, 
I..;  Go  nui.  ii.  ve  tliu  ili/.iv        Inflict  thesc  horrendous  procedures 
upon  the  staff.    Even  among  those  wiio  do  not  oppone  abortion, 
thfire  is  objection  to  participating  in  abortion  beyond  the  eighth 
weok  of  gestation, 

7c     Illegoil  Abortions  -  Pro-life  Commissioners  have  exploded  the 
myth  that  illegal  abortions  cause  a  high  death  rate  among  women, 
Marvin  E.  Aronson,  M.D.,  Medical  Examiner  for  the  City  of  Phila- 
delphia, "Stated  that  he  could  recall  no  instance  of  a  proven 
criminal  abortion  which  resulted  in  the  death  of  the  mother  dur- 
ing the  past  ten  years,  (N.T.294  -  Philadelphia),    He  further  ex- 
plained that  it  is  extremely  unlikely  that  a  death  resulting  from 
criminal  abortion  would  pass  undetected  by  the  personnel  of  the 
hospital  vjhose  duty  it  would  then  become  to  notify  the  Office  of 
the  Medical  Examiner  and  request  an  investigation.    To  avoid  this, 
he  said,  would  require  the  collusion  of  at  least  one  physician, 
some  hospital  personnel,  and  the  funeral  director,  (N.T.296), 

Merle  Wood,  Coroner  of  Erie  County,  stated  that  there 
have  been  no  deaths  in  Erie  from  criminal  abortions  performed  in 
Pennsylvania  for  the  thirteen  years  he  has  been  coroner,  but  there 
has  been  one  death  there  from  an  out-of-state  abortion  (N.T,  10 
Erie)  . 
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This  does  not  mean  that  there  have  been  no  illegal 
abortions  in  Pennsylvania,    However,  illegal  abortionists,  in  fear 
of  criininal  prosecution,  generally  confine  their  activities  to  the 
eighth  week  and  under,  which  is  safer  than  other  periods  if  you 
can  ever  call  an  abortion  "safe," 

Since  the  opinion  in  Commonvealth  v.  Page,  infra., 
there  have  been  hospital  deaths  froin  abortions  in  Pennsylvania, 
Indeed,  there  have  been  more  hospital  deaths  from  abortions  in 
Pennsylvania  since  July,  1970,  than  there  ever  were  from  other 
illegal  abortions.    Hospitals  and  doctors  are  unable  to  police 
themselves.    Evidence  at  the  public  hearings  revealed  that  four- 
pound  babies  are  being  aborted  at  Magee  Women's, 
8,    Women's  Rights  -    The  public  hearings  demonstrated  that  the 
vast  majority  of  the  women  of  Pennsylvania  are  opposed  to  abor- 
tion.   Mail  to  the  President's  Commission  on  Population  Growth 
is  running  5  to  1  against  the  pro-abortion  policy  recommended  by 
that  Corranission  in  its  report  published  March  27,  1972.^  While 
this  report  is  still  being  written  and  prior  to  its  publication, 
mail  to  the  Governor's  Pennsylvania  Abortion  Law  Commission  is 
running  3  to  1  against  abortion. 

We  find  that  abortion  is  contrary  to  women's  rights 
and  contrary  to  the  Equal  Rights  Amendment  to  the  Pennsylvania 
Constitution  as  further  set  forth  in  the  body  of  our  report.  IJe 
look  with  jaundiced  eye  upon  those  v^o  are  so  willing  to  give  us 
the  'right"  to  destroy  our  children  and  to  mutilate  our  own  bod- 
ies.   We  do  not  consider  this  any  right. 

Give  us  instead  the  rights  that  we  seek.    We  comprise 

^'Erie  Tiires.  Pa.  5/10/72;  Hew  York  Times.  5/11/72. 
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fifty-four  percent  of  the  population.    We  seek  one-half  of  the 
seats  on  the  federal  an'd  state  courts  from  the  Suprcine  Court  of 
the  United  States  on  dovm^  one-half  of  the  seats  in  Congress,  in 
all  state  legislatures  and  City  Councils;  one-half  of  the  federal 
and  state  cabinet  posts;  one-half  of  the  seats  on  all  federal  and 
state  and  local  coirmissions  hereafter  appointed  including  the 
Public  Utilities,  Milk,  Gas,  and  Lottery  Commissions.  Finally, 
we  seek  the  right  to  be  slated  by  the  Democratic  and  Republican 
Party  Organizations  for  the  offices  of  President  and  Vice  President, 
Governor  and  Lt,  Governor  in  the  various  states  of  the  nation. 
These  are  women's  rights.    Abortion  is  not. 
(a)     It  is  shameful  and  shocking  that  this  nation  has 
failed  to  use  in  government  and  business  the  marvelous  creativity 
and  talents  of  more  than  one-half  of  its  population.     It  is  even 
more  shameful  and  shocking  that  our  male-dominated  culture  and 
news  media,  with  the  aid  of  a  small  group  of  unthinking,  unrepre- 
sentative women,  have  reduced  the  women's  rights'  movement  to  the 
filthy,  stench-ridden  issue  of  abortion. 

At  the  Pittsburgh  hearing,  Mary  Winter,  President  of 
Women  Concerned  For  The  Unborn  Child,  stated  at  N.T.46: 

"VJe've  observed  that  those  pushing  abortion  repeal  the  hard- 
est are  the  men  --  that  all  the  polls  show  more  men  than 
women  in  favor  of  abortion- on- demand.     It  would  seem  that 
there  are  many  men  who  have  much  to  gain  froiu  being  able 
to  push  a  woman  along  the  abortion  route  -  from  the  obste- 
trician who  can  make  plenty  of  easy  money  as  an  abortion- 
ist to  the  irresponsible  male  who  can  easily  cop-out  leav- 
ing the  woman  to  suffer  the  abortion's  physical  and  emo- 
tional kickbacks." 

We  find  astonishing  the  alacrity  of  men  to  give  women 
the  right  to  destroy  their  children  while  denying  to  us  any  signi- 
ficant rif^hts. 
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9.  We  find  that  no  one's  right  to  exist  should  depend  on  whether 
or  not  be  or  she  is  "wanted."    Moreover,  the  battered  child  is  not 
the  nnv/anted  pregnancy. 

10.  We  dissent  from  the  report  of  the  pro-abortion  Commissioners, 
labeled  the  "majority"  herein,  and  we  dissent  from  their  reconimen- 
dations  for  reasons  set  forth  in  the  body  of  our  report.    We  note 
f^^t  th'^-  r-'jT^.ty  re'i^oT^'^endations  v/ould  permit  abortion  or  the  de- 
struction of  the  unborn  child  right  up  to  the  moment  of  birth. 
They  do  not  actually  restrict  it  to  the  18th  or  20th  week  of  preg- 
nancy because  they  provide  in  the  last  phrase,  "or  when  it  is  in 
the  best  medical  interest  of  the  patient  after  medical  consulta- 
tion,"   Moreover,  we  note  that  the  majority's  definition  of  abor- 
tion contains  no  reference  to  quickening  or  viability  and,  there- 
fore, includes  any  destruction  of  the  unborn  child  up  to  the  mo- 
ment of  birth,  although  medical  dictionaries  define  abortion  as 
the  pren)ature  induction  or  expulsion  of  a  non-viable  fetus. 

The  majority  report  states  that  there  is  no  reason  to 
limit  aborticn  to  any  specified  week.    They  reject  viability  of 
the  child  as  a  limiting  consideration.    They  claim,  despite  mas- 
sive statistics  to  the  contrary,  that  the  medical  risk  of  abortion 
does  no*-  increase  drastically  in  late  abortions.    The  majority 
appear  to  be  working  in  the  interest  of  population  control  groups 
rather  than  in  the  interest  of  women.    They  state  at  page  35  of 
their  report: 

there  is  no  rational  basis  for  any  time  limit.  We 
see  no  b^nsis  for  giving  a  woman  a  contingent  right  -- 
contingeuL  upon  \<ihat  week  of  pregnancy  she  is  in." 

The  above-quoted  statement  and  the  majority  recommen- 
dations 3  and  4  are  eloquent  testimony  to  the  danger  of  legalizinji^ 
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shortion  to  any  extent  whatsoever.    The  pro-abortionist  stands 
ready  to  endanger  the  life  of  the  mother  and  to  kill  and  to  re- 
quire others  to  kill  even  a  viable  child  in  ventra  sa  mere.  The 
majority  recommendation  should  not  be  attributed  to  ignorance  of 
medical  facts  or  stupidity. 

The  majority  know  as  well  as  we  do  that  a  viable  child 
CCA  he  delivered  live.     The  m^ijority  know  as  well  as  we  do  that  if 
a  woman  were  actually  suffering  from  any  severe  pathological  con- 
dition such  as  severe  cardiac  disease  or  severe  bilateral  renal 
insufficiency,  etc.,  she  should  not  undergo  a  late  abortion.  Such 
patients  cannot  withstand  the  rigors,  pain  and  long  period  of  la- 
bor (often  several  days)  involved  in  a  saline  or  glucose  amnio- 
centesis, nor  can  they  withstand  the  surgery  and  anesthesia  in- 
volved in  a  hysterotomy.    Gynecologists  and  obstetricians  agree 

that  it  is  safer,  though  more  time-consuming,  to  carry  such  se- 
verely ill  patients  through  the  pregnancy  unless  they  are  aborted 

in  the  very  early  stages. 

Nevertheless,  with  their  knowledge,  the  majority 
still  recommends  the  termination  of  pregnancy  by  a  dead  birth 
at  any  time  "in  the  best  medical  interest  of  the  patient." 

This  incredible  recommendation  of  the  majority  actu- 
ally goes  further  than  the  laws  of  any  state  in  the  union  or  any 
nation  in  the  world. 

The  majority  would  remove  abortion  from  the  penal 
code  and  delegate  to  the  pro-abortion  Secretary  of  Health,  J. 
Finton  Speller,  the  power  to  make  "regulations"  regarding  abor- 
tion.   This  would  be  an  unconstitutional  delegation  of  legisla- 
t?,\'c  pcr.-cv  to  .MT  unelcctcd  official. 
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Removing  abortion  from  the  criminal  code  would 
be  extremly  dangerous  to  the  rights  of  women  and  minority 
groups.     If  abortion  were  no  longer  a  crime  under  any  circum- 
stances, the  State  and  other  organizations  and  persons  could 
coerce  women  and  minority  groups  into  abortion  in  the  future 
with  impunity  because  there  would  l>e  no  criminal  and  civil 
penalties  against  those  who  did  this.     A  violation  of  the 
Secretary's  "regulations"  would  not  constitute  a  crime. 
12,  The  vote  of  the  majority  commissioners  was  pre- 

ordained by  their  appointment.     We  knew  at  the  end  of  the 
first  meetings  and  prior  to  any  public  hearings  what  the 
vote  of  the  majority  would  be  as  further  set  forth  in  the 
section  entitled.  Handicaps  of  the  Commissions. 
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REPORT  OF  MINORITY 
A.  Public  Opinion 

The  CoiTjaission  held  four  public  hearings,  to  wit; 
Harrisburg,  February  9,   1972;  Philadelphia,  February  24,  1972; 
Pittsburgh,  March  14,   1972  and  Erie,  April  11,   1972.  Three 
of  the  hearings  lasted  for  about  fourteen  hours  a  day.  For 
example,  in  Philadelphia,  V7e  began  at  9; 30  A.M.  and  recessed 
at  11:10  P.M. 

(a)     There  was  much  public  reaction  from  the 
audience  including  applause  and  demonstrations.     When  a 
woman  speaker  stated  she  had  an  abortion  or  two,  the  pro- 
abortionists  in  the  audience  would  rise  to  signify  their 
agreement  with  her.     From  the  reactions^  it  was  clear  that 
at  least  seventy-five  percent  of  the  audiences  were 
opposed  to  abortion.     This  was  true  even  in  Philadelphia 
where  the  pro-abortion  Commissioners  and  the  Pennsylvania 
Abortion  Coalition  had  advance  notice  that  the  hearings 
would  be  held  in  the  Civic  Auditorium  in  time  to  send  news- 
letters to  their  supporters  while  those  opposed  to  abortion 
did  not  know  where  the  hearing  would  be  held  until  it  was 
announced  in  the  newspaper  the  preceding  day.  Moreover, 
the  pro-abortion  groups  placed  advertisements  in  the  news- 
papers calling  on  their  supporters  to  attend. 

During  the  Cormr.ission '  s  meeting  and  prior  even  to 
the  publication  of  our  report,  the  mail  received  by  this 
Commission  has  been  running  about  3  to  1  against  abortion. 
After  the  publication  of  the  report  of  the  President's 
Commission  on  Population  Growth,  the  mail  nationwide  was 
running  5  to  1  against  abortion. 

At  the  hearings  and  throughout  the  state,  we  found 
that  the  vast  majority  of  women  are  opposed  to  abortion. 
While  it  appears  to  us  that  the  majority  of  men  oppose  abor- 
tion also,  we  note  that  of  the  minority  of  persons  who  support 

abortion  on  demand,  men  comprise  the  largar  number.  All 
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pol]s  and  surveys  of  public  opinion  thus  far  indicate 
that  there  are  more  women  opposed  to  abortion  than  men. 
(b)  It  also  appeared  to  us  that  younger  persons 

were  more  opposed  to  abortion  on  demand,  than  older  persons. 
Of  the  minority  supporting  abortion  on  demand,  the  general 
age  range  with  some  exceptions  appeared  to  be  from  28  to  60. 
Those  from  16  to  25  appeared  more  numerous  and  more  mili- 
tant in  their  opposition.     Our  findings  appear  to  co- 
incide with  those  of  Professor  Judith  Blake  v;ho  states 
in  her  survey, 

"Young  women  under  30  consistently  disapprove 
elective  abortion  more  than  older  women."  7 

It  was  the  bright-eyed,  bushy- tailed ,  blue-jeaned  youth 

who  conducted  the  demonstrations  we  saw  against  abortion 

in  the  various  cities. 


7  -  Judith  Blake,  "Abortion  and  Public  Opinion:  The  1960- 
1970  Decade"  Scicnco,  February  12,  1971   (p. 544) 

-  14  - 


sheila  Glaum,  21  years  old,  representing  the  position 
of  the  National  Youth  Alliance  stated  at  the  public  hearing  in 
Philadelphia: 

"We  view  abortion  e.s  a  negative,  violent  and  primitive  re- 
sponse to  a  very  complex  social  problem  that  demands  more 
rational,  responsible  thinking,. »  Our  parent  generation 
is  the  one,  we  believe,  who  is  trying  to  push  abortion 
dovm  our  throats.    We  seriously  wonder  if  Hitler  didn't 
really  win  the  war  after  all.    This  parent  generation 
advocates  much  of  what  he  professed.    We  live  in  a  bar- 
barous society.    Our  generation  has  been  exposed  to  con- 
stant destruction  of  human  life.    We  have  seen  a  presi- 
dent, prOiTiinent  civil  ri^^hls  leader  and  U,S.  senator 
violently  killed  before  our  very  eyes.    Every  day  for 
the  past  ten  years  we  have  been  exposed  to  the  carnage 
of  Vietnam,  the  starvation  of  babies  in  Biafra  and  Pak- 
istan, the  mass  slaughter  in  Bangladesh,  and  many  more 
instances  too  lengthy  to  mention  at  this  time, 

I  implore  the  ladies  of  the  Commission,  please  do  not 
offer  us  more  violence.     Believe  me,  we've  had  enough. 
If  this  Commission  decides  to  deny  the  child  his  rights 
to  life,  please  don't  say  that  you've  done  it  for  the 
youths    We  have  asked  you  to  end  the  violent  destruction 
of  human  life,  and  we  have  asked  you  for  moral  leader- 
ship.   Abortion  is  an  unacceptable  substitute  ^''^ 

The  pro-life  Coamissioners  offer  to  our  youth  the 
responsible  moral  leadership  and  creative  thinking  it  has  requests 
The  majority  report  on  page  16  of  the  Section  on  Abortion  -  Women' 
Rights,  contains  the  small  handful  of  women's  organizations  en- 
dorsing, often  by  a  close  vote,  repeal  of  abortion  laws.  The 
paucity  of  this  list,  and  the  very  small  membership  of  the  organ- 
izations listed  .are  significant  factors.    We  have'  hundreds  and 
thousands  of  women's  organizations  throughout  the  state  and  the 
nation.    Yet,  only  these  few  endorse  abortion  on  demand.  At 
least  two  pro-abortion  women's  groups  listed  therein  are  having 
difficulties  holding  meetings  because  the  membership  is  so  small. 

We  note  that  the  National  Association  of  Women  Law- 
yers, Women's  Equity  Action  League,  League  of  Women  Voters,  Na- 
Notes  of  Testimony,  p*34-2  -  Philadelphia  Hearing. 
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tional  Council  of  Catholic  Wocaen,  Nursing  Association  and  most 


of  the  other  large  organizations  of  women  do  not  support  abortion 

on  demand, 

(^)    Religion       Opposition  to  abortion  cut  across 
all  religious  lines.    Rabbi  Sheldon  Freedman,  President  of  the 
Rabbinical  Council  of  America,  Philadelphia  Region,  eight  Protes- 
tant ministers  and  seven  Catholic  priests  spoke  in  opposition  to 
abortion  at  the  public  hearings.    Numerous  Protestant  and  Jewish 
Physicians  and  Psychiatrists  spoke  in  opposition  to  abortion. 
Dr.  James  L.  Pendleton,  Chairman  of  the  Committee  on  Internal 
Organization  of  the  Pennsylvania  Psychiatric  Society,  stated  that 
the  Society  had  been  requested  to  endorse  the  Kaufmaan  Bill,  but 
after  serious  discussion,  bad  refused,  feeling  that  the  issue 
was  far  more  complex  than  publicly  indicated. 

Opposition  among  the  public  at  the  hearings  was  not 
confined  to  any  single  religious  group. 

(^)    Race  -    The  vast  majority  of  blacks  are  strong- 
ly opposed  to  abortion  on  demand.    Paulixsie  Mitchell  stated  at 
the  Philadelphia  Hearing: 

"...we  blacks  are  getting  sick  and  tired  of  hearing 
white  people  and  viiite  newspapers  say  that  the  law 
should  allow  abortion  on  demand  to  'end  discrimina- 
tion against  black  women'  and  to  'give  the  blacks 
their  rights.'    When  we  want  our  rights,  we  knew  hov? 
to  ask  for  them.    Not  a  single  black  organization  of 
the  people  supports  abortion.    When  I  speak  of  black 
organizations  of  the  people,  I'm  referring  to  groups 
such  as  N.A.A.C.P,,  CORE,  the  Black  Unity  Conference, 
the  Black  Panthers,  the  Black  Political  Caucag,  Black 
Women's  Business  and  Professional  Organization.  None 
of  these  organizations  has  demanded  abortion.  If 
white  women  want  abortions,  please,  don't  use  black 
women  as  an  excuse.    Don't  say  you  are  doing  it  for 
us.     Black  people  get  blamed  for  enough  as  it  is. 
Let  it  ring  out  loud  and  clear  that  black  women  love 
their  children."  (N,T.555  -  Philadelphia) 

c 

Notes  of  Testimony  p.309  -  Philadelphia  Hearing  -  February  24, 
1972 
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The  Black  Political  Convention  at  its  national  meet- 
ing in  March  of  1972  came  out  totally  ag>pinst  abortion  on  demand 
(N.T.lll  -  Pittsburgh) . 

(e)    The  riajority,  however,  relies  entirely  on  polls  of 
sinall  inadequate  sampling  comniiss ioned  by  pro-abortion  organiza- 
tions and  has  ignored  the  public  at  the  public  hearings  and  the 
vast  volume  of  mail  we  have  received.     If  this  Comtnission  were 
i-,^'...^        iaje  Liz  l•cp-^rt  on  r;uch  pollr. ,  vhy  did  it  bother  to  hold 
four  long  public  hearings  at  the  taxpayer's  expense.    To  the  ma- 
jority, this  was  just  a  charade,  for  their  vote  was  at  all  times 
pre-ordained. 

The  Oliver  Quayle  Survey  relied  on  so  heavily  by  the 
majority  was  commissioned  by  the  Association  for  the  Study  of 
Abortion  (A.S.A,),  a  pro-abortion  organization*    Obviously,  it  was 
commissioned  to  influence  our  opinion  and  to  give  the  majority  a 
leg  to  stand  on  in  the  face  of  strong  public  opinion  against  abor- 
tion.   However,  the  leg  is  a  wooden  one  and  is  easily  broken, 

Oliver  Quayle  is  the  darling  of  the  pro-abortion 
groups,    Quayle  does  not  survey  public  opinion;  he  makes  it. 
There  are  a  number  of  people  who  like  to  think  they  are  doing  the 
"in"  thing,  that  which  is  popular. 

The  Quayle  poll,  if  it  can  be  called  such,  ccr.tpins 
many  startling  inadequacies: 

1,  It  is  based  on  responses  from  only  456  voters  which 
is  hardly  a  representative  sample  of  the  five  and  a 
half  million  registered  voters  in  Pennsylvania. 

2,  The  respondents  in  the  sample  were  erroneously  ad- 
vised that  all  abortions  in  Pennsylvania  were  unlaw- 
ful, (p. 10).    This  is  incorrect.  Wells  v.  Insurance 
Co. ,  191  Pa. 207.    Hence,  the  responses  were  based  on 
a  false  premise. 
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3,  The  respondents  were  apparently  given  only  two 

choices  (p ,  II)  : 

(a)  Present  Pennsylvania  law  as  incorrectly  stated 
by  the  pollsters, 

(b)  Changing  law  to  permit  abortion  in  hospitals 
where  physician  and  pregnant  woman  agree. 

4,  The  term  "when  the  physician  agrees"  was  very  pro- 
bably interpreted  by  many  respondents  to  mean  "when 
the  physician  agrees  for  valid  medical  reasons," 

The  majority  report  erroneously  states  on  page  6  of 

the  section.  Abortion  and  Public  Opinion, 

"e.,only  25%  of  those  favoring  change  consider  abortion 
extremely  important;  intense  feelings  are  more  preva*- 
lent  among  those  who  oppose  change,    Hius,  those  opposed 
to  liberal  abortion  laws  are  more  likely  to  register 
their  opinion  via  letter  writing  and  telephone  calls  to 
newspapers s  radio  stations," 

Thus,  did  the  majority  account  for  the  massive  amount 
of  mail  received  by  this  Commission  opposing  abortion. 

However,,  the  majority  either  misread  or  misunderstood 

the  Quayle  Report  which  states  on  page  13, 

"Aiuong  those  who  feel  that  abortion  change  is  an  extreme- 
ly or  quite  an  important  subject,  fifty-seven  percent 
with  an  opinion  favor  liberalizing  the  present  law  while 
forty-three  percent  are  opposed,    A  plurality  for  change 
exists  among  respondents  who  feel  the  subject  is  of  real 
importance." 

Hence,  under  the  majority  reasoning  that  those  with 
more  intense  feelings  are  those  ones  who  write  letters,  the  pro- 
abort  ionlsts  arV  more  like ly  to  write  to  the  Commission  than 
those  opposing  abortion.    Yet,  the  pro-abortionists  comprise 
only  about  one-third  of  the  mail.    If  the  Quayle  Survey  was  ac- 
curate, the  pro-abortion  mail  should  be  swamping  this  Commission 
since  the  pro-abortionists  have  the  most  intense  feelings.  How- 
ever, the  opposite  is  true.    Thus,  the  Quayle  Report  is  not  an 
accurate  survey  of  Pennsylvania  voters. 

The  pro-abortionists  are  a  stpall,  dedicated,  well- 
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funded  group  working  through  several  small  well-financed  groups 
of  individuals.    They  can  afford  to  comraission  all  sorts  of  polls 
and  studies  with  doctored  statistics,  and  they  appear  to  control 
a  good  segment  of  the  news  media.    What  they  lack  in  numbers, 
they  make  up  for  in  noise.    They  have  conducted  a  vigorous  cam- 
paign to  mold  public  opinion  for  the  last  five  years.    They  have 
managed  to  suppress  the  evils  of  abortion. 

However,  the  pro-abortionists  do  not  have  the  votes 
of  the  citizens  of  Pennsylvania.    We  are  confident  that  the  leg- 
islators who  know  their  distri.cts  and  who  are  responsible  to 
their  constituents  will  understand  this.    Surveys  by  newspapers 
and  radio  stations  throughout  the  state  indicate  that  Pennsyl- 
vanians  are  opposed  to  the  legalization  of  abortion  at  least  3 
to  1. 

B.    Medical  and  Scientific  Facts 

1,    Fetal  Development  and  Treatment  for  Rape  Victims 

Human  life  exists  from  conception  to  death.    It  is 
all  one  continuous  process.    There  was  no  real  disagreement  among 
medical  doctors  at  the  public  hearings  concerning  the  fact  that 
human  life  exists  in  the  unborn  child  from  conception  onward. 
Even  pro-abortion  doctors  admitted  that  they  were  certain  of  this 
fact  (N,T,57  -  Philadelphia  Hearing). 

Some  knowledge  of  the  formation  and  development  of 
the  human  fetus  is  necessary  if  we  are  to  make  an  intelligent 
decision  on  the  matter  of  abortion,    A  human  being  has  46  chromo- 
somes and  within  these  chromosomes  are  contained  the  hereditary 
factors,  called  genes,  which  determine  all  our  human  character- 
istics including  sex,  eye  color,  shape  of  our  features,  brain 
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capacity,  etc*  The  ovum  or  female  egg  contains  23  chromosomes 
called  the  haploid  number.    Each  male  sperm  cell  also  contains 

23  chromosomes. 

During  intercourse,  the  spermatazoa  travel  up  the 
uterus  (womb)  to  the  Fallopian  tube.     If  an  ovum  has  been  released 
from  the  mother's  ovary,  it  too  will  enter  the  Fallopian  tube. 
Ho\vever,  fertilization  does  not  occur  immediately.    The  sperm 
cell  must  first  undergo  a  process  of  "capacitation"  within  the 
woman's  body  before  it  can  penetrate  or  fertilize  the  ovum.  In 
other  mammals  J  the  process  of  capacitation  takes  from  6  to  8 
hours. In  humans,  it  is  estimated  that  it  takes  anywhere  from 
4  to  13  hours.    Hence  during  the  period  of  capacitation,  artifi- 
cial interference  with  reproduction  could  not  be  classified  as 
abortion.    It  is  for  this  reason  that  the  Catholic  Church  permits 
the  victim  of  a  rape  to  have  medical  treatment  necessary  to  pre- 
vent conception  following  a  rape.    The  victim  of  any  rape  can  se- 
cure this  attention  in  any  hospital. 

After  capacitation  is  complete,  fertilization  occurs 
and  a  new  human  being  is  thereupon  conceived,    A  unique  genetic 
package  has  been  created  with  46  chromosomes,  the  full  diploid 
number  for  the  human  species. 

The  fertilized  egg  or  zygote  is  not  merely  a  blob  of 
protoplasm.    Molecular  biology  and  genetics  establish  that  it  is 
a  high3.y  organized,  complex  being  containing  in  minute  form  all 
human  hereditary  characteristics « 

For  the  first  seven  days  the  zygote  grows  in  the  tube 
rather  than  in  the  uterus  while  the  lining  of  the  uterus  is  be- 

lOAndre  E.  Hellegers,  M.D.,  '  Fetal  Development,"  31  Theolor.icat 
Studies  v.l,  p. 4,  Woods tocK,  Maryland. 

-  20  - 


coming  thicker  and  is  being  prepared  to  receive  the  egg  at  about 
the  7th  day.    This  fact  is  most  significant  because  if  the  victim  of 
a  rape  had  the  uterine  lining  removed  through  hormone  therapy, 
curettage  or  any  other  medical  treatment,  pregnancy  will  terminate 
because  there  would  be  no  uterine  lining  in  which  the  egg  could 
implant  itself. 

Moreover,  medically  and  legally,  such  medical  treat- 
i.-tiuc  durxijg  Lliis  seven  day  period  would  not  constitute  a  true  a- 
bortion  for  the  following  reasons: 

(a)  removing  the  uterine  lining  when  the  egg  has  not 
implanted  itself  and  is  still  in  the  tube  does  not  constitute  a 
direct  attack  on  the  child; 

(b)  a  microscopic  examination  of  the  lining  of  the 
uterus  would  show  that  it  contained  no  pregnancy  and  all  pregnancy 
tests  would  be  negative  since  present  tests  do  not  reveal  pregnan- 
cy until  at  least  23  days  gestation.    Hence,  legally  or  medically, 
it  would  be  impossible  to  prove  that  an  abortion  had  occurred  at 
this  stage; 

(c)  neither  the  woman  herself  nor  the  doctor  could 
possibly  know  whether  she  was  pregnant  during  this  period,  and 

it  would  be  highly  improbable  because  pregnancy  from  rape  is  rare. 
HencCj  there  can  be  no  intent  to  terminate  a  pregnancy,  the  exist- 
ance  of  which  is  unknown  and  improbable. 

Hormone  therapy  is  or  should  be  available  in  any  hos- 
pital and  privately  in  physicians  offices  for  victims  of  rape  and 
incest  during  this  seven  day  period  prior  to  any  fertilized  egg's 
entering  the  uterus  and  implanting  itself.    This  fact  should  be 
trade  known  to  every  female  over  the  a,r;e  of  eleven  and  should  be 
taught  in  all  schools.  . 


Dr»  Jonas  Robitscher,  a  psychiatrist ,  lawyer  and  pro- 
fessor at  the  University  of  Pennsylvania  Medical  School  end  Villa- 
nova  Law  School,  recommended  at  the  Philadelphia  Hearing  that 
"morning  after"  clinics  be  available  for  victims  of  rape,  incest 
and  for  all  those  who  fail  to  utilize  contraception.    The  Pro-Life 
Comnissioners  could  accept  this  recommendation » 

There  are  various  types  of  honnones  available  such  as 
libiadal,  still  besteral,  and  prostaglandins.    Libiadal  causes  the 
fallopian  tube  to  contract  and  expel  an  ovum  present  before  it  can 
be  completely  fertilized.    It  is  also  believed  that  it  incapaci- 
tates the  sperm  so  that  they  cannot  fertilize  the  egg«  Libiadal 
is  said  to  be  contraceptive  in  nature  rather  than  abortlfacient. 
It  Is  effective  for  at  least  72  hours  following  intercourse. 

Still  besteral  or  synthetic  estrogen  is  known  as  the 
'Wning  after"  pill.    It  can  also  be  given  by  injection  in  strong- 
er  dosage  to  prevent  implantation.    It  changes  the  lining  of  the 
uterus  and  thuBg  discourages  Implantation. 

Prostoglandins  stimulate  contractions  of  the  uterine 
musculature  causing  a  fertilized  egg^  embryo  and  fetus  to  be  ex- 
pelled from  the  uterus.    It  is  an  abortifacient  and  is  used  for. 
med  trimester  abortions  in  England  and  Africa, It  causes  nausea, 
violent  contractions  of  the  uterus  and  has  many  side  effects.  For 
these  reasons,  it  is  not  used  much  in  this  country  for  abortions. 

After  about  seven  days,  the  child  enters  the  uterus 
and  one  group  of  cells,  the  trophoblast,  which  becomes  the  placen- 
ta, burrows  into  the  uterine  lining  which  as  been  specially  pre- 
pared and  developed.    By  six  weeks  the  internal  and  external 
11 
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organs  of  the  child  are  visible  in  a  rudimentary  stage.    At  seven 

weeks,  the  fingers  and  toes  can  be  recognized.    At  this  time, 

tickling  of  the  mouth  and  nose  with  a  hair  will  cause  it  to  flex 

its  necko        This  means  the  embryo  can  respond  to  stimuli  and 

thus,  it  can  feel  pain.    By  the  eighth  week,  there  will  be  a  read- 

13 

able  electrical  activity  coming  from  the  brain.    For  the  purpose 
of  hp-art  f T-flnsplants ,  science  avers  that  human  life  exists  when 
there  is  brain  activity  on  the  encephalograph.    By  the  eleventh 

week,  thumbsucking  has  been  observed.    At  the  twelfth  week,  brain 
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structure  is  complete.        At  this  time  the  mother  often  feels 
movement  which  she  terms  "quickening."    This  is  not  the  first 
time  the  baby  has  moved,  but  the  first  time  the  mother  feels  it 
move.    The  twentieth  v;eek  is  the  stage  of  viability  or  the  stage 
at  which  the  child  is  capable  of  living  outside  its  mother's  womb. 
Its  chances  of  survival  outside  increase  with  the  length  of  preg- 
nancy »    The  fetus  is  not  just  a  part  of  the  mother's  body.    It  has 
its  own  brain,  heart,  circulatory  and  nervous  system,  etc.  from 
conception. 

Modern  medicine  has  had  to  develop  a  large  number  of 
sophisticated  tools  now  that  we  can  and  do  observe  the  fetus'  re- 
actions in  the  very  early  stages  of  life.    The  specialty  of  PERINA 
TOLOGY  is  concerned  with  the  human  life  from  the  earliest  stages 
in  utero  until  about  the  first  year  after  birth. 

Since  it  is  possible  to  obtain  the  electrocardiogram 
of  the  unborn  child,  we  may  monitor  its  heart  in  cases  of  fetal 

DoGoldblatt,  "Nervous  System  and  Sensory  Organs,"  Intrauterine 

Development 

D,  Goldblatt,  op.cit. 

Andre  E.  Hcllcgers,  M.D. "Fetal  DevGlopir.cnt ,"  31  Theolonical 
Studies  v.l,  p. 4,  Woodstock,  Maryland 
15  Andre  E.  Hellegers,  op^cit,,  p. 8 


distress.    Many  abnormal  cardiograms  have  been  found  before  birch. 
Phonocardiography  is  also  being  done. 

We  now  can  use  new  optical  equipment  to  look  at  amni- 
otic fluid  through  the  cervical  canal  and  predict  problems  that 
are  reflected  by  a  change  in  the  fluid's  color  and  turbidity. 

A  technique  of  intra-uterine  transfusion  has  been  de- 
veloped by  Dr.  A.  Liley  of  New  Zealand.    We  know  that  fetal  and 
ruaternal  blood  are  totally  different  from  each  other.    If  a  re- 
action occurs  due  to  blood  incomp at ability  and  the  patient  (the 
fetus)  becomes  severely  anemic,  the  physician  is  now  able  to  trans- 
fuse the  infant  in  utero  using  an  unusual  technique.    This  is  a 
life  saving  measure  and  uses  the  image  intensifier  x-ray  equip- 
ment.   The  child  is  usually  given  sedation  (via  the  mother)  and 
on  occasion,  pain  relieving  medication.    As  Dr.  H.  M.  Liley  states, 

"When  doctors  first  began  invading  the  sanctuary  of  the 
womb,  they  did  not  know  that  the  unborn  baby  would  re- 
act to  pain  in  the  same  fashion  as  a  child  would.  But 
they  soon  learned  that  he  would.    By  no  means  a  vegta- 
ble'  as  he  has  so  often  been  pictured,  the  unborn  knows 
perfectly  well  when  he  has  been  hurt,  and  he  will  pro- 
test it  just  as  violently  as  would  a  baby  lying  in  a 
crib. "16 

There  is  evidence  that  soon  we  may  be  able  to  solve 
nutritional  problems  in  the  fetus  by  introducing  nutrients  into 
the  amniotic  fluid  which  the  fetus  normally  swallows  (250  ro  300 

cc.  per  day) , 

This  same  amniotic  fluid  may  be  tested  in  order  to 
diagnose  a  long  list  of  diseases  and  conditions,  in  addition  to 
those  conmonly  known  as  genetic  problems,  for  which  fetuses  are 
commonly  aborted.    The  docror  may  observe  the  color  and  volume 
of  fluid  and  test  it  for  cellular  enzymes  and  other  chemicals. 

^^H.M.I.  Liley,  Modern  Motherhood. p. 50,  Random  House  1969. 


He  is  able  to  tell  the  sex  of  his  patient  in  utero.    He  may  tell 
the  exact  age  of  the  child  from  this  fluid.    Conditions  such  as 
the  adrenogenital  syndrome,  adrenal  insufficiency,  and  other  di- 
seases may  be  detected.    These  in  the  near  future  may  be  treated 
before  birth. 

The  child  in  its  mother  is  a  distinct  individual  in 
r^rd  of.  *"^e  r-or>t  diligent  study  and  care,  and  that  he  is  a  pa- 
tient whom  science  and  medicine  treats  just  as  it  does  any  other 
person. 

The  uncontradicted  evidence  at  the  public  hearing 
\^as  that  the  child  can  feel  pain  in  the  womb  from  the  seventh 
week  onward. 

2,    Methods  of  Abortion  and  Effects  on  Woman  and  Child 

There  are  no  nice  easy  methods  of  abortion  for  the 
unborn  child.    The  methods  are  cruel  and  barbarous  and  cause  ex- 
treme pain  to  the  unborn  and  often  to  the  woman  depending  on  the 
stage  at  which  it  is  performed.    Until  the  twelfth  week,  abor- 
tions are  usually  performed  by  either  D  &  C  or  suction  or  vacuum 
asperation. 

(a)  D  &  C  -    is  a  dilation  or  6pening  of  the  cervix 
and  curettage  of  the  uterus.    The  curette  is  a  sharp  instrument 

in  which  the  child's  body  is  cut  apart  and  removed  piece  by  piece. 
See  Exhibit  "C." 

The  curette  can  and  often  does  perforate  the  woman's 
uterus  or  lacerate  her  cervix  causing  hemorrhage* 

(b)  Suction  or  vacuum  aspiration  with  or  without 
D&C  -    A  powerful  suction  tube  is  inserted  into  the  uterus  and 
the  fetus  is  sucked  out.    A  description  of  the  vacuum  method 
appsars  in  the  May  7,  1970  edition  of  the  Philadelphia  Daily  News 
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written  by  a  reporter  who  attended  the  abortion  in  a  Philadelphia 
hospitals    He  quoted  the  doctor  as  saying  the  force  of  the  vacuum 
would  "suck  a  carpet  off  the  floor,"    The  fetus  is  reduced  to  a 
bloody  mass.    At  one  point  in  the  procedure  the  doctor  stated, 
"I  think  the  head  is  still  in  there,"  and  then  applied  the  suc- 
tion tube  again.    This  method  is  used  up  to  the  eighth  or  tenth 
veek  and  is  considered  the  safest  inethod  of  abortion  for  the 
woman « 

(c)    Amniocentesis  by  saline,  glucose ^  etc.  hypertonic 
solutions  -    In  this  method,  a  needle  is  inserted  into  the  woman's 
abdomen  and  amniotic  fluid  surrounding  the  child  is  withdrawn. 
Then,  another  needle  is  inserted  and  hypertonic  poisonous  solu- 
tion is  injected.    The  fetus  is  poisoned  to  death  in  utero,  but 
some  have  survived. 

The  woman  can  be  in  labor  for  days.    This  is  generally 
deemed  the  most  dangerous  method  and  has  resulted  in  a  high  rate 
o£  death,  complications  and  post-abortal  effects.  Hypertonic 
saline  is  the  solution  generally  used  in  this  country  although  it 
was  abandoned  by  Japan  many  years  ago  because  it  caused  such  a 
high  rate  of  death,  vascular  impairment,  liver  damage  and  other 
severe  complications,    Japan  now  uses  rivanal  solution,  but  the 
baby  is  delivered  live  with  rivanal. 

At  least  sixty  babies  were  bom  alive  following  abor- 
tion in  New  York,    They  lived  for  varying  periods  ranging  from 
hours  to  two  days  and  at  least  one  survived  completely.  These 
facts  were  released  by  Dr.  Jean  Pacter,  Director  of  Maternity  and 
Newborn  Services,  New  York  City,  Department  of  Health.    Many  of 
those  born  alive  were  badly  burned  from  the  caustic  salt  solution 
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and  unden/ent  horrible  pain  and  suffering  during  the  periods  they 
17 

lived.        Do  we  have  the  right  to  inflict  this  pain  and  suffering 
on  any  human  being? 

An  abortiors  by  injection  of  hypertonic  solution  is 
far  more  painful  to  the  woman  than  childbirth.    We  think  all 
abortions  by  hypertonic  solutions  should  be  banned  completely  and 
r^orl'^  T^t       porr.ittcd  for  r.ny  reason  whatsoever.    They  certain- 
ly can  never  be  used  to  save  the  life  of  the  mother  because  the 
mother  must  be  irs  the  best  of  health  to  undergo  such  a  procedure. 
This  method  is  not  used  when  the  mother  is  really  ill. 

(d)    Hysterotomy  -  This  method  is  similar  to  the 
Ceaserian  section  and  involves  abdominal  surgery  for  the  removal 
of  the  fetus.    See  Exhibit  "F". 

While  New  York  law  permits  abortions  up  to  the  24tb 
week,  even  this  broad  limitation  is  not  honored.    In  November  of 
1971,  while  the  study  cited  in  Footnote  12  was  being  conducted, 
a  five  pound,  one  ounce  baby  of  thirty-five  weeks  gestation  was 
aborted. 

This  method  has  a  high  death  rate, 
3,    Death  Rate  from  Abortion 
(a)    New  York 

While  there  were  twenty-two  maternal  deaths  from  abor- 
tion in  New  York  in  its  first  year  of  legalization.  New  York  City 
does  not  include  many  of  them  in  calculating  its  death  rate.  In 
calculating  its  death  rate  per  100,000  abortions,  Gordon  Chase, 
New  York  City  Health  Administrator,  includes  only  the  deaths  that 

^^Adn  B.  Rynn,  M.D.,  Murray  Elkins,  M.D.,  Karl  Klinces,  M.D. 
An  Interim  :3tudy  o£  New  York  Abortion  on  Demand  Law, 
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actually  occurred  in  Nev/  York  City  Hospitals.     As  Duffy  states  in 

his  report  on  the  first  four  months  of  abortion  under  New  York's 
1 8 

1970  law,       and  as  Rovinsky  points  out  in  his  report  on  the  first 
eight  months  with  said  law,      New  York  City  omits  from  its  death 
rate  calculations,  deaths  which  occurred  from  abortions  in  clinics 
and  physicians'  offices,  and  deaths  which  occurred  from  abortion 
in  other  states. 

The  eight  abortions  performed  in  physicians'  offices  and 
clinics  w'uich  resulted  in  death  were  legal  when  performed.  Dur- 
ing the  same  eight-month  period  there  were  seven  hospital  deaths. 
Yet  New  York  City  later  passed  an  ordinance  banning  abortions  in 
offices  although  they  are  legal  in  the  remainder  of  New  York  State. 
Rovinsky,  an  ardent  pro-abortionist,  states  in  page  336  that  the 
actual  maternal  mortality  rate  from  legal  abortion  in  New  York  is 

38  deaths  per  100,000  abortions.     Moreover,  according  to  Gordon  Chase 
20 

himself.      New  York  residents  account  for  less  than  one  third  of  all 
abortions.     Hence,  any  figures  coming  from  New  York  include  only 
one  third  of  the  deaths,  complications  and  post-abortal  effects 
and  must  be  multiplied  by  three  to  get  a  more  accurate  figure. 
According  to  Duffy,  p.  9  supra  the  death  rate  from  abortion  in 
Denmark  is  seventy  per  100,000.     Denmark  is  one  of  the  few  nations 
which  reports  accurately  and  fully. 
18 
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Mew  York's  death  rate  is  probably  the  same  as  Denmarks,    The  death 
rate  in  England  from  legal  abortion  is  30  per  100,000  (N.T.  308- 
Philadelphia)  which  is  higher  than  our  maternal  death  rate  from 
childbirth.    We  understand  that  1971  figures  indicate  that  Denmark't* 
death  rate  from  abortion  is  now  41  per  100,000,     Statistics  from 
Cormiunist  countries  are  lower.    Some  say  they  are  unreliable  and 
Duffy  says  they  may  be  lower  because  abortions  in  Communist  coun- 
tries they  are  strictly  restricted  to  under  the  twelfth  week, 
(b)  Pennsylvan ia 

The  maternal  death  rate  for  Pennsylvania  including 
abortion  is  21  per  100,000  according  to  the  1970  statistics  from 
the  State  Department  of  Public  Health,    The  majority  erH)neously 
states  that  this  death  rate  excludes  abortion  but  this  is  inac- 
urate  as  can  be  seen  from  Exhibit  H  and  I.     In  1970  we  had  forty 
maternal  deaths  including  eleven  deaths  from  abortions.    In  1969 
prior  to  the  opinions  of  the  courts  in  Commonwealth  v.  Page, 
Infra,  and  Berman  v  Duggan,     infra,  we  had  37  maternal  deaths, 
including  5  deaths  from  abortions,  both  spontaneous  and  induced. 
Cur  death  rate  from  abortion  in  Pennsylvania  has  more  than  doubled 
since  hospitals  began  performing  them  following  the  opinion  in 
Page  in  July,  1970  . 

The  Secretary  of  Health,  Dr.  J.  Finton  Speller 
addressed  the  Commission  in  an  after  dinner  speech.  Though  we 
ha-d2  requested  statistics  from  his  department,  he  gave  us  no 
statistics  whatsoever.    Hence  we  cannot  list  here  the  maternal 
death  rate  for  1971  or  1972  or  the  death  rate  from  abortion  be- 
cauiic  \<v  diJ  nuL  receive  the  statii^tics. 


(4)     Illegal  Abortion 

The  majority  cites  the  old  mythical  figures  of  a 
rnil  1  ion  illegal  abortions  a  year.    These  figures  were  admitted  by 

their  original  authors  to  be  inaccurate  in  Abortion  in  the 
United  Statest  a  1955  report  of  a  Planned  Parenthood  Conference  . 
Ihe  report      noted  that  various  speakers  gave  different  estimates 
on  the  number  of  illegal  abortions  ranging  from  200,000  to  1,200,000. 
The  report      states  in  a  foot  note  that  these  figures  were  ne- 
cessarily   unreliable  because  of  600  percent  differential,  Taussig 
in  his  1936  book  gave  another  wild  figure  of  700,000  illegal 
abortions.    Arbitrarily  these  writers  in  1936  and  1955  state  that 
the  possible  number  of  deaths  from  abortion  could  be  from  5000  to 
8000    a  year. 

On  the  other  hand  Dr.  Christopher  Tietze  today  states 
the  estimated  number  of  illegal  abortions  in  the  United  States 
prior  to  legalization  was  about  8000  a  year  and  the  maximum  num- 
ber of  deaths  in  the  entire  United  States  from  abortion  was  about 
200  a  year.    The  United  States  Public  Health  Service,  the  most  re- 
liable source  available  reports  maternal  deaths  from  abortion 
for  the  entire  United  States  as  160  in  1967  to  272  in  1963  v.'hich 
figures  included  spontaneous,  legal  and  illegal  abortions.  There 
has  never  been  a  high  death  rate  from  illegal  abortions  in 
Pennsylvania  or  in  the  United  States.    Dr.  J^y  H.  Osofsky,  a  pro 
abortion  advocate,  notes  with  refreshing  candor  in  her  written 
article  and  study  presented  to  this  Commission  that  illegal 
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abortions  newer  presented  the  death  rate  or  complication  rate 
popularly  believed  and  that  death  and  complication  rates  from 
illegal  abortions  were  always  minimal. 

Illegal  abortionists  have  generally  confined  their 
activities  to  the     8th    week  of  gestation  and  under,  which  is  the 
riori-joro-vTr;  r.-oriod,  nnd  there  were  actually  comparatively  fev; 
illegal  abortions  in  the  United  States, 

The  City  of  Philadelphia  has  just  about  the  best 
Medical  Examiner 's  of  flee  in  the  nation.    Dr,  Marvin  E.  Aronson 
states  that  he  could  recall  no  instance  of  a  proven  criminal 
abortion  which  resulted  in  the  death  of  the  woman  in  Philadelphia 
durljig  the  past  ten  years. 

Merle  Wood,  Coroner  of  Erie  County  said  there  were  no 
deaths  in  Erie,  from  criminal  abortions  performed  in  Pennsylvania 
during  the  thirteen  years  he  was  a  coroner,  but  there  was  one 
death  there  from  an  out  of  state  abortion^    For  comparative  pur- 
poses note  that  we  have  almost  300  drug-related  deaths  a  year  in 
Philadelphia. 

Since  July  of  1970  and  the  decisions  of  lower  courts 
1p  Page  and  Bcrman  infra  there  have  been  several  deaths  each  year 
in  Pennsylvania  from  hospital  abortions  both  in  Pittsburg^ .Phila- 
delphia and  probably  elsewhere.  Coroners  are  not  notified  or  re- 
quested to  investigate  the  hospital  deaths.  District  Attorneys 
have  not  been  prosecuting  because  they  are  awaiting  the  decision 
of  the  Pennsylvania  Suprene  Court  in  two  cases  pending  there. 
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They  have  not  been  securing  hospital  records  because  of  dicta  in 

Bo r man J  infra  unnecessary  to  the  decision  that  hospital  records 

cannot  be  subpoened  without  the  consent  of  the  patient, 

5  .     Post  Abortal  Effects 

V/illiam  Obstetrics,  supra, p,  1066  states: 

"According,  to  the  eininent  Japanese  demographer,  Yoskie  Koya 
not  less  than  47  percent  of  women  in  Japan  experience  post  abortal 
complications  following  induced  interruption  of  pregnancy  in  his 
country'^ 

A  pregnancy  in  the  cervix  instead  of  the  womb  is 
extremely  dangerous  for  a  woman.     In  an  article  entitled,  "Cervical 
Pregnancy  as  a  Possible  Sequela  in  Induced  Abortion,"  two  Japanese 
doctors  report  that  in  a  recent  study  of  19  cases  of  cervical  preg- 
nancy, 10  womun  had  prior  abortions,     ^^All  the  cases  had  to  be 
treated  by  hysterectomy  to  control  the  bleeding.    The  article  states 
on  page  284: 

"Today  legal  abortion  is  frequent  in  much  of  Japan,  which  makes 
us  consider  that  there  may  be  some  close  relationship  between  le- 
gal abortion  and  the  high  incidence  of  cervical  pregnancy  in 
Japan,     Legal  abortions  in  Japan  are  usually  carried  out  by  the 
use  of  Hegar  dilators  and  curettage.    We  would  like  to  know  the 
incidence  of  cervical  pregnancy  in  other  countries  in  which  this 
same  method  is  used  for  large  numbers  of  legal  abortion". 

For  other  post  abortal  effects  see  page  45  of  this 

minority  report. 

21 

Williams  Obstetrics,  Eastmant  Hellman,  Merideth  Publishing 
Company  (1966) , 
22  shinagawa  &  Nagayama,  105  Am.  Journal  of  Obstetrics  and 
Gynecology,  282  (1969). 
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Official  figures  from  Russia  are  difficult  to  ob- 
tain, but  those  reported  by  Dr,  Linsay  Curtis  in  an  article  en- 
titled, "There's  Danger  in  Legalizing  Abortion"  appear  to  coin- 
cide with  the  statistics  from  Japan,  Sweden  and  Denmark.    Dr,  Curtis 
states  that  post  abortion  sterility  among  Russian  women  is  about 
30  percent,  and  other  complications  there  include  difficulty  with 
future  pregnancies  and  deliveries,  higher  rate  of  future  mis- 
carriages, painful  and  irregular  menstrual  cycles,  and  a  higher 

23 

incidence  of  neurosis. 

Remember,  that  these  statistics  relate  to  legal 
abortions  performed  by  qualified  doctors  under  antiseptic  conditions 
performed  for  the  most  part  on  healthy  women, 

Rumania,  in  the  preamble  to  her  1966  statute  re- 
voking her  permissive  abortion  law,  stated  the  action  was  re- 
quired not  only  because  of  dangerously  low  population  rate,  but  also 
because  of  the  severe  health  problems  caused  by  abortion  and  post 
abortal  effects  on  the  women, 

V^e  must  rely  on  data  regarding  post  abortal  effects 
from  nations  which  have  kept  records.    Those  who  will  not  learn 
from  the  lessons  of  history  are  destined  to  repeat  it. 

These  figures  are  not  touted  by  those  concerned  with 
the  alleged  "population  explosion". 


Linsay  Curtis,  M«D.  Evening  Bulletin,  Philadelphia,  11/27/69 
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Drs*  Thomas  A,  Hiligers  and  Robert  P.M.  Shearin  of 
Mayo  Clinic  state  in  their  report  on  Induced  Abortion.  "There  is 
evidence  to  suggest  that  serious  mental  disorders  arise  follow- 
ing abortion  more  often  in  women  with  real  psychiatric  problems 
end  that  paradoxically,  the  very  women  for  whom  legal  abortion 
w^y  seetn  justifiable  are  also  the  ones  for  whom  the  risk  is  high- 
est for  post-abortion  psychic  insufficiency 9. .suicide  in  the  preg- 
nant woman  is  extremely  rare.    In  fact,  it  is  one-sixth  the  rate 
seen  in  nonpregnant  women  the  same  age.    Eminent  psychiatrists 
from  throughout  the  world  agree  that  if  all  evidence  is  taken  into 
careful  consideration ,  few  neurotic  or  psychotic  wonen  are  even 
benefited  by  termination  of  pregnancy  and  that  few  would  be  ex- 
tremely difficult  to  select" J 

Dr.  James  L,  Pendleton,  Psychiatrist,  referred  to 
several  studies  of  wmiea  who  were  refused  abortions  and  who  had 
threatened  suicide  if. abortions  were  refused.    Interviewed  7  to 
12  years  later,  none  of  them  had  committed  suicide.  (N.T,  307- 
Philadelphia) . 

The  suicide  rate  among  pregnant  women  is  only  one- 
sixth  the  suicide'  rste  of  non-  pregnant  women  of  the  same  age, 

l^ere  was  evidence  that  abortion  actually  affects 
women  adversely  from  a  psychatrie  standpoint  and  that  the  problem 
has  not  received  sufficient  attention.    Dr.  Pendleton  has  been 
requested  by  the  Pennsylvania  Psychiatric  Society  to  undertake  a 
study  of  this  problem  and  it  is  now  being  done  (NaT,  309),  There 
is  also  evidence  that  doctors  and  nurses  performing  or  participa- 
ting in  abortion  have  required  psychiatric  care. 
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ANALYSIS  OF  THE  POSITION  PAPERS  OF  MEDICAL  ORGANIZATIONS 


The  position  statement  of  each  medical  organization  that  vas 
subnitted  to  the  Abortion  Law  Commission  would  lead  one  to 
believe  that  the  medical  profession  supports  legalization  of 
abortion.     The  official  mec'ical  organization  positions  have 
tended  to  follow  the  public  push  for  the  legalizing  of  abortion 
by  promoting  a  liberalized  state  statute. 

However,  the  official  position  statements  do  not  represent  the 
opinion  of  all  physicians  and  in  most  cases,  definitely  not  the 
majority  of  physicians.     Within  each  organization  there  has 
boen  a  tremendous  amount  of  dissent  in  regard  to  the  issues.  The 
official  position  statements  are  arrived  at  by  a  comumittee,  such 
as  a  reference  committee  of  AMA,  committee  of  religion,  or  an 
executive  board  or  board  of  trustees  of  the  organization,  or  a 
house  of  delegates  decision. 

Example : 

AMA  position  represents  a  decision  of  a  Reference  Cominittee 
in  1970  -  eventually  The  House  of  Delegates   (244  members) . 

(House  of  Delegates  meirJaership  -  244  out  of  a  total  of 
205,   356  AMA  members  and  not  all  physicians  are  members  of  AI-IA)  , 

American  Phsychological  Association  position  represents 
decision  of  an  Executive  Council. 

American  College  of  OB  and  Gyn  position  represents  decision 
by  an  Executive  Board  of  that  organization. 

Pennsylvania  Medical  Scciaty  position  was  a  decision 

by  a  House  of  Delegates  v;hich  is  a  209  voting  body 
of  pb.ysiciens  representing  11,755  members  of  the  organization  out 
of  a  total  number  17,876  physicians  in  Pennsylvania. 

Philadelphia  County  Medical  Society  -  Resolution  was  referred 
to  Refereiice  Committee. 
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These  official  positions  had  been  arrived  at  not  unanimously 
in  many  instances,  but  very  often  extremely  close  votes. 

In  analyzing  the  AMA  position: 

Traditionally  the  AMA  and  subsequently  all  other  medical 
organizations  had  a  policy  of  opposing  abortion  except  for 
therapeutic  abortions,  which  was  considered  to  be  the  life  or 
physical  health  of  the  mother. 

In  1967,  a  resolution  passed  by  House  of  Delegates  (of 
AJIA  permitted  therapeutic  abortions  for  five  specific  purposes 
and  represented  "good  medical  practice"  as  viewed  by 
physicians  comments.) 

In  1969  at  the  AMA  Clinical  Session  a  resolution  for 
Abortion-on  Demand  was  resoundingly  defeated.     However,  an 
explanation  by  Dr.  Denis  Cavanaugh  of  why  this  pressure  by 
some  doctors  and  gave  same  explanation  for  the  change  in  policy. 

"Doctors  doing  large  numbers  of  abortions  would  like  the  blessing 
of  the  AMA  on  their  actions  because  in  several  states  they  find 
themselves  unable  to  perform  a  legalized  medical  procedure  without 
violating  the  policy  of  their  professional  association".  But, 
if  the  AMA  responds  to  this  type  of  pressure,  it  will  be  faced 
with  the  resignations  of  thousands  of  doctors  who  feel  that  the 
AMA  1967  policy  declaration  has  already  gone  too  far".     (AMA  NEWS, 
Aug.  24,  1970) . 

He  quoted  the  explanation  in  England.     "In  the  British  House  of 
Commons  at  the  crucial  second  reading  of  the  Abortion  Act  of  1967, 
there  were  only  29  votes  against  the  Bill.     Recently,  an 
amendment  to  tighten  the  Abortion  Law  was  only  defeated  by  a 
vote  of  210  to  199.    When  the  Abortion  Act  of  1967  was  introduced, 
roost  physicians  favored  it.     But  in  a  recent  poll  of  5,000  British 
doctors  62%  of  physicians  felt  the  law  should  be  tightened.  Yet, 


here  \:e  are  in  the  United  States  being  asked  to  vote  for 
"abortion-on-demand".     (AMA  Nev/s ,  Aug.  24,  1970). 

Norbert  J,  Mietus  in  his  statement  of  opposition  to  the 
California  Statute  indicated,   "Even  if  a  majority  of  all  doctors 
should  in  fact  v/ant  a  looser  abortion  control  law  (and  this 
has  not  been  established) ,  it  does  not  necessarily  follow  that 
the  law  should  be  changed  as  proposed,  or  changed  at  all.  It 
has  been  properly  said  that  national  defense  and  the  waging  of 
war  are  problems  altogether  too  important  to  be  relegated 
exclusively    to  the  generals  and  the  admirals.  So  too  the  sanctity, 
maintenance,  and  protection  of  human  life  are  too  important  to  be 
relegated  to  the  exclusive  or  even  to  the  dominant  deliverstions 
and  decisions  of  doctors".     (The  Therapeutic  Abortion  Act  -  A 
statement  in  Opposition)     (April,  1967) 

In  1970,  the  244  members  of  AMA,  House  of  Delegates  approved 
policy  that  changed  the  96  year  old  opposition  to  abortion.  This 
resulted  from  a  Reference  Corrimittee  recommendation. 

In  1970,  there  was  much  debate  and  confusion  and  opposition  to 
the  proposed  liberal  policy  on  abortion  and  the  Reference  Committee 
who  submitted  this  said  there  was  a  "remarkable  shift"  in  sentiment 
on  Abortion  since  a  meeting  6  months  previously  when  they  opposed 
changing  A-MA  policy  by  12  to  1. 

Therefore,  they  submitted  a  resolution  to  make  abortion  a 
decision  between  a  physician  and  the  mother.     Later  that  same 
year  the  AMA  House  of  Delegates  accepted  this  position  which  is 
essentially  interpreted  as  "abortion-on-demand"  policy.  However, 
this  did  not  represent  a  clear  majority  of  the  members  of  the 
organization  (AMA)   favoring  this  policy.     There  were  threats  of 
resignation  made  because  of  the  position  of  AMA  and  there  was 
confusion  in  relation  to  what  the  policy  was  going  to  mean  and 
many  physicians  had  not  interpreted  this  to  mean  an  "abortion- 
on  demand"  statement. 
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Pennsylvania  Medical  Society 

As  reported  to  public  press  the  official  position  of  the 
House  of  Delegates  in  Lancaster,  October  8,  1971,  at  the  121st 
annual  raeeting  they  came  out  opposing  liberalizing  abortion  laws. 
The  delegates  agreed  abortion    should  be  performed  only  far 
valid  medical  reasons . 

In  a  legislative  summary  published  in  The  Pennsylvania 
Medicine ,  December  1971,  the  PMS ' s  position  on  the  4  abortion 
Bills   (H-536;  H-BOO;  S-6i7;  S-928)  was  opposition  to  3  of  these 
and  1  being  studied. 

Therefore,  there  is  no  consensus  on  the  part  of  the 
Medical  Profession  that  abortion  should  or  should  not  be 
legalized  and  if  it  should  there  was  no  agreement  under  what 
circumstances  this  should  be  done. 

In  the  course  of  the  testimonies  at  the  Pennsylvania 
Abortion  Law  Coironisssion  Hearings  in  Harrisburg,  Philadelphia, 
Pittsburgh  and  Erie,  there  was  considerable  testimony  regarding 
individual  positions  as  well  as  medical  associations'  positions. 
These  encompassed  all  types  of  position  from  total  repeal  to 
total  restriction. 

Many  statistics  were  presented  and  these  were  often 
generalizations  that  the  majority  of  physicians  in  the  State 
favored  abortion  on  demand. 
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Medical  Conclusions 

Abortion  is  unsafe  for  both  mother  and  child.  There 
V7as  gf^npral  n£reeraent  that  true  medical  indications  for  abortion 
arc-  alruosL  non-existf;nt  today.     If  a  v;orran  is  really  seriously 
iU  with  a  severe  cardiac  or  hypertensive  condition  or  severe 
bilateral  renal  insufficency    etc,  it  is  generally  safer  to  carry 
her  to  term  than  to  abort  her,  especially  after  the  eigth  week 
has  passed. 

Even  though  the  Majority  Commissioners  have  no  con- 
cern for  the  right  of  the  fetal  child,  it  would  seem  that  if  they 
had  any  concern  for  the  health  and  safety  of  vromen  they  would 
have  limited  abortion  to  the  completion  of  the  8th  week  of  pre- 
nancy  and  the  suction  method.    There  is  no  such  thing  as  a  "safe" 
abortion.    However,  the  suction  method  apparently  has  the  least 
L-rmediate  danger,  although  like  all  abortions  it  has  long  term 
post-abortal  effects. 

Hence,  except  for  procedures  to  remove  ectopic  or 
extra  uterine  pregnancies  or  a  pregnant,  cancerous  uterus,  abor- 
tion even  to  save  the  life  of  a  mother  who  has  a    physical  maternal 
disease,  should  be  limited  to  the  completion  of  the  8th  week  of 
pregnancy  since  abortion  thereafter  is  more  dangerous  to  the  se- 
verely ill  woman  than  the  pregnancy  itself. 

The  Majority  n'^mbers  have  completely  ignored  the 

rUJ\t  of.  the  unborn  child. 
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C.  The  Law  On  Abortion 
1,  Ancient  Law 

The  subject  of  abortion  may  be  as  old  as  mankind  itself. 
Like  homicide  and  larcencyj  abortion  has  been  with  us  a  long  time, 
but  there  were  also  laws  against  it  dating  from  ancient  times. 

The  Summerian  Code  (2000  B.C.),  the  Code  of  Hammurabi 
(1800  B.C.),  and  the  Venidad  Code  of  Persia  (600B.C.),  all  recog- 
nized human  life  in  the  unborn  child,  forbade  abortion  and  estab- 
lished strict  penalties  for  both  deliberate  and  even  accidental 
violations. 

The  unborn  child  did  not  fare  so  well  in  Ancient  Greece, 
however e    Aristotle,  who  never  permitted  fact  or  investigation  to 
hamper  his  scientific  pronouncements,  aA^erred  that  the  unborn 
child  was  composed  of  "passive"  menstrual  blood  which  was  given 
form  and  life  by  male  semen.    He  believed  that  at  a  certain  point 
In  development,  the  liquid  menstrual  blood  was  suddenly  congealed 
into  flesh  and  given  form  and  animation  by  the  "life-giving" 
forces  latent  In  male  seminal  fluid.    The  precise  moment  at  which 
this  Aristotalian  phenomenon  was  alleged  to  occur  in  the  womb  was 
40  days  for  males  and  90  days  for  females. 

This  theory  came  to  be  known  as  "mediate  hominization"  and 
crops  up  every  several  hundred  years  in  one  form  or  another 
Aristotle  rejected  the  doctrine  of  Hippocrates  in  On  Generation, 
and  Titus  Lucretius'  On  the  Nature  of  Things  that  the  offspring  i. 
composed  of  both  male  and  female  seed, 
25 

Aristotle,  History  of  AnlT^nls,  7,3,583 
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In  his  various  conclusions,  as  further  set  forth  in  footnote, 
Aristotle  set  the  study  of  science  back  about  2000  years  because, 
unfortunately,  Thomas  Aquinas  managed  to  resurrect  all  his  "old 
husband's  tales'  in  the  13th  century. 

It  must  be  remembered  that  when  a  spontaneous  abortion  or  mis- 
carriage occurred  in  the  early  stages  of  pregnancy  all  they  ob- 
served thenwas  blood  and  they  assumed  that  the  embryo    or  fetus 
v;as  menstrual  blood.    When  they  observed  a  miscarriage  in  later 
stages  and  saw  a  tiny  formed  child,  they  assumed  the  blood  was 
suddenly  congealed  into  flesh  and  "ensouled".  Hence,  the  un- 
scientific distinction  between  the  "formed"  and  "unformed"  fetus. 
There  were  no  X-rays,  electronic  or  microscopic  equipment  then  to 
examine  the  unborn  child  at  its  earliest  stages  of  development. 

We,  however,  have  eaten  of  the  tree  ©f  knowledge  and  cannot 
plead  ignorance.  We  cannot,  in  intellectual  honesty  return  now  to 
ancient  or  medieval^  biological  or  theological  concepts. 

The  theory  of  mediate  hominigation  or  later  "ensoulment" 

was  raised  at  our  Commission  hearings.    Dr,  Jane  Furlong  Cahill, 

a  Catholic  theologian,  recommended  that  abortions  be  permitted  under 
24 

Aristotle  was  a  male  chauvinist  who  suggested  state- 
compelled  abortion  prior  to  quickening  to  control  population  and 
in-anticide  for  defective  children.    He  also  rejected  the  findings 
of  Anxogoras  and  Pythogoras  that  the  sun  was  the  center  of  the  solar 
system.    He  opted  for  the  earth  as  center.    He  rejected  Empedocles' 
doctrine  of  evolution  and  survival  of  the  fittest,  and  instead,  in- 
sisted on  special  creation.    He  rejected  the  doctrines  of  Socrates 
and  Plato  that  women  were  equal  to  men  in  intelligence  and  all 
qualities  except  sheer  physical  strength,    Aristotle  averred  that  fe- 
males were  just  defective  males  and  indeed,  that  we  had  fewer 
teeth  than  men.    Will  Durant,  Story  of  Philosophy,  p,66  to  69, 
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the  twelfth  week  appai'cntly  under  the  theory  of  "ensoulment"  at  the 
ninetieth  day  coupled  with  the  belief  that  abortion  is  least 
dangerous  under  the  twelfth  week. 

This  issue  of  when  the  soul  enters  the  body  is  not  a 
valid  legal  consideration.     Many  people  do  not  believe  in  a  soul. 
The  '.cfTue  Ir         \<'hen  the  soul  enters  the  body,  whether  it  be  at 
conception,  the  fortieth  day  or  the  ninetieth  day.    The  issue  is 
when  does  life  begin.    The  undisputed  medical  and  scientific 
evidence  is  th.it  life  begins  at  conception.    Certainly  the  fetal 
child  in  the  human  uterus  is  human  life.     It  is  not  a  kitten  or  a 
puppy  or  a  colt, 

Greek  thought  was  by  no  means  united  on  the  subject  of 
abortion,    Hippocrates  condemned  abortion  and  his  famous  Hippocratic 
oath  forbidding  doctors  from  giving  women  an  abortif acient  pessary 
is  still  taken  by  physicians  today, 

Frorn  Aristotle' s  theory  that  the  sire  was  the  "sole 
giver  of  life  '  to  the  unborn  child,  the  Romans  reasoned  that  the 
child  was  merely  an  extension  of  the  father's  body,  that  he  had  the 
right  to  control  his  own  body  and    limit  his  reproduction.  There- 
fore, in  ancient  Rome,  the  father  had  the  power  of  life  and  death 
over  his  children,  born  and  unborn. 

Under  Judaic  Law,  abortion  was  considered  a  heinous 
crime,  but  whether  it  rose  to  murder,  depended  on  the  sect  to 
v.'hich  one  belonged.    The  old  Testament,  Hebrew  Massoretic  Text, 
Exodus  21:22,  punishes  a  miscarriage  caused  by  an  accident  with 
a  monetary  penalty. 
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Urcier   the  he  j  i.en xstii.  vt-  i'.'  ion  of   uiit;  .same  the 


f'l.rl s tot.e iiari  u5.st;i.nc'. c  ion  betT'eer  inriried  and  ariforraed  fetus  was 

made,  with  the  payn^ent  cf  money  he?l  !:\  {.he  persalty  for  the  unformed 

chi.ld  and  dc.-:, L.h  bein/  the  penalty  .'or  causing  the  miscarriage  of 

?  fi 

the  foxtiied  f<^tus.     Both  texts  refer  to  accidea'.c- 1  miscn  rrin;;e ,  " 

lu'bbl  Sneldon  Freedman,  President  of  the  Kdl-'ini.'^ril 
Cc'uvici  ■.  o)  A'.,!!;;!  i.Cc. ,  iitiiuue ipuiri  ut'.v;ion,  stated  the  Ortiicoc',: 
Jewish  vit-w  Sf>  loi.'.ows ; 

■"The  unborn  child,  parricularly  after  the  -ICth 
dry  of  conception,  has  a  right  to  live  which 
cf'nnot  be  denied  hiiu,    Ew-n  if  the  fetus  Is 
Ihfc  product  cf  incest  or  rape  or  an  abnoi'rra  1  i ty 
of  avij  kind  li  f or^i-'eer. ,  the  right  to  live  i?  ' 
stlil  his.     The  only  condition  under  which  tJiis 
right  h?  d<?r>i.ed  is  when  it  threatens  the 

piiysical  life  of  another,  namely  the  mother. 
Under  rbr;  principles  which  permit  taking  the 
life  of  a  human  being  in  defense  of  anc^uher 
hiuaan  being  vho  is  being  attacked  by  the  first, 
an  abortion  can  be  permitted  if  the  mother's 
life  is  in  dange..-."  (N,T,  r'^d  -  Philadelphia) 

The  view  held  by  the  Reforijied  Jewish  Synagogues  is  that 
the  fetus  J  while  huir.an,  is  not  a  "soul  person''   (nephesh)  until  the 
breath  of  God  (neshaRiah  and  icusch)  is  blown  into  it  at  birch. 
Under  this  vieWj  i.hough  abortion  is  deemed  a  terrible  crime,  it- 
does  not  constiv~ute  hoinocide. 

^*  Coinmon  Law  of  t-ngland 

According  to  h^nry  Brackton  (121b-72)  known  lr>  England 

as  the  "Father  cf  the  Common  Law,'f  abnition,  'If  the  fetus  be 

T       1     ,         .  ,         ,  r.   .        ,      =    .  ,     8/     Blacks  tone  (1723-80) 

already  iormed  or  anxrriated,     is  a  homi.cide.  ^ 

stated;     '  l.lfc  begins  in  contemplation  of  law  as  soon  as  the  infant 
is  able!  to  i^tir   in  ihe  nothei^s  wonib/'      We  now  know  that  the  unborn 
child  i.3  ixi  conscant  motion  in  if:s  mother's  womb  ;  rrn-,  at  ieas*,- 
two  wcclvS  alter  Cv^ViCup ;.ion . 

?6.     Gcorpi:         ivi.i  lia-^  s  .   31  Ttu-ol..-^.  it        '.■  i-^ld-iVs.  i-,   "^'o'^j  Woodstock 
2},    Twi^%  ,  ii  Ia  >-  i.'is  c  c.  Cons;)'--  •  winju  bi;-;  An^;.l.ii.-v.'; .,  p  „  278,  (1879) 
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Under  the  common  law  of  England,  if  a  child  was  born 
alive  from  an  abortion  and  died  from  wounds  inflicted  while  it 
was  in  its  mother's  womb,  the  person  causing  the  injury  was  guilty 
of  murder, a  capital  offense  and  not  merely  homicide.  1  Hale  P.C. 
ii33;  Reg,  v.  IJest,  2  Car^  &  K  784. 

The  death  of  a  woman  from  an  abortion  was  also  murder  at 
common  law  in  England^     Sir  Matthew  Hale  so  held  at  Bury  Assizes 
in  1670  because  the  purpose  "was  not  to  cure  her  of  a  disease, 
but  unlawfully  to  destroy  the  child  within  her.  1  Hale's  Pleas  of 
the  Cxo\m  429, 

3,    Common  Law  of  Pennsylvania 
(a)    Criminal  Law    »  The  common  law  of  Pennsylvania  did  not  accept 
the  distinction  of  quickening,  but  instead  accorded  to  the  unborn 
child  its  civil  rights  from  conception  onward. 

Long  before  the  enactment  of  any  statute,  abortion  was 
a  crime  at  common  law  in  Pennsylvania,     In  Mills  v.  Com., 13  Pa, 
630  (1850),  the  defendant,  a  dentist,  charged  with  abortion, 
contended  there  was  no  crime  at  common  law  until  the  mother  had 
quickened. 

The  Supreme  Court  of  Pennsylvania  rejected  this  conten- 
tion and  said: 

"Although  it  has  been  so  held  in  Massa- 
chusetts and  some  other  states;  it  is  not, 
I  apprehend,  the  law  of  Pennsylvania  and 
never  ought  to  have  been  the  law  anywhere,,. 
The  moment  the  womb  is  instant  with  embryo 
life,  the  crime  may  be  committed, . .By  the 
well-settled  principles  of  the  common  law, 
the  civil  rights  of  an  infant  in  ventre 
sa  mere  are  iully  protected  at  all  periods 
after  conception . ' ' 

This  caf^o  has  never  been  overruled  and  is  still  the  law  of  Pennsyl- 
vania, 


Com,  V,  Demain,  1  Brightly  441  (1851)  the  Supreme 
Court  sitting  at  nisi  prius  in  Pennsylvania  where  the  defendant 

was  charged  with  abortion  said: 

"At  every  period  of  gestation^  the 
right  of  an  infant  en  ventre  sa  mere 
are  equally  respected^" 

V7e  still  have  the  crime  of  common  law  abortion  in  Pennsyl- 
vania.   Com,  v,  Kelsea,  103  Pa.  Superior  Cte  397  (1931)  The 
statutes  punish  the  intent  to  procure  a  miscarriage  and  abortion 
causing  death » 

At  common  law  in  Pennsylvania  abortion  causing  the  death 
of  the  mother  was  second  degree  murder.    Com,  ex  rele  Chauncey  and 

Nixon  et  al.  Ve    Keeper  of  Prison,  2  Ash.  227  (1838)  Chauncey 

was  a  practicing  physician  in  Philadelphia, 

In  Smith  v.  Duf field,  5  Sarg<,  &  Rawle,  38  (1819)  our 

Supreme  Court  said: 

"A  child  in  the  womb  of  the  mother  is 
under  the  protection  of  the  law  and 

possesses  all  of  the  privileges  of  a 
living  being," 

Even  if  the  statutes  of  Pennsylvania  were  unconstitution- 
al (  but  we  do  not  think  they  are)  or  if  they  were  repealed,  we 
still  have  the  common  law  crime  of  abortion  and  we  then  would 
turn  fully  to  the  common  law  where  the  death  of  a  woman  following 
abortion  was  murders 

In  Schelin  v.  Goldberg,  188  Pa.  Superior  Ct.  341,  146 

A.  2d  648,  the  court  said: 

"  Where  on  Act  embodying  in  expressed 
terms  a  principle  of  law  is  repealed 
by  the  legislature^  than  the  principle 
nrj  it  cxi::tpd  at  coi.mon  Inw  is  still 
in  force,"    Jardine  v.  Upper  Darby 
Lodfie,  413 -Pa.  62b,  198  A,  2d  330  (1964) 
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A  simple  plea  of  pregnancy  at  comraon  law  in 

Pennsylvania  was  sufficient  to  grant  a  stay  of  execution  for  the 

pregnant  woman  convicted  of  a  capital  offense*     In  Dunn  v»  Com., 

6  Pae  382,  (1847)  the  Supreme  Court  of  Pennsylvania  noted  that 

this  was  one  of  the  chief  reasons  for  the  requirement  that  a 

prisoner  be  present  and  permitted  to  speak  before  sentence  was 

passed e    Said  the  court: 

"If  the  prisoner  be  female,  she  may 
plead  pregnancy  when  the  sentence  is 
that  of  death,  so  as  not  to  destroy 
the  innocent  and  unoffending  with  the 
guilty," 

(4)    Civil  Law 

The  law  has  often  taken  an  ambivalent  view  of 
rights  ©f  the  fetus  or  unborn  child  because  it  had  no  real 
knowledge  of  genetics  until  the  twentieth  century «  Although 
Gregor  Mendel  delivered  his  report  containing  the  facts  on 
genetics  in  1865,  the  scientists  of  his  day    refused  to  accept 
his  findings  and  his  article  lay  dormant  for . thirty-five  years 
until  rediscovered  and  publicized  by  a  new    generation  of 
scientists. 

The  contention  of  proponents  of  abortion  that  the 
unborn  child  is  merely  part  of  the  woman's  body  and  is  not  a  sepa- 

28,    Edward  C,  Colin,  Elements  of  Genetics,  p. 6  Blockiston  Co. 

Fhiladelphin,  1947    •  '    ~~  ~ 


-46- 


I 

rate  being  until  birth  has  been  rejected  and  refuted  by  almost 
every  state  in  the  union  in  considering  the  question  of  the  child' s 
right  to  recover  for  prenatal  injuries. 

In  Smith  v.  Brennan  and  Galbraith,   31  N.J.   353,  157 
A.   2d  497   (1950),   the  Supreme  Court  of  New  Jersey  in  allowing  a  child 
to  recover  for  prenatal  injuries,  stated: 

"Medical  authorities  have  long  recognized  that  a  child  is 
in  existence  from  the  moment  of  conception,  and  not  merely 
a  part  of  the  mother's  body.     See  1  Beck,  Medical  Juris- 
prudence,  277   (11th  ed.l860);  Herzog,  Medical  Jurisprudence 
683  et  seq.    (1931);  Corner,  Ourselves  Unborn,   69  (1944); 
Patten,  Human  Embryology,   181   (1946) ;  Maloy,  Legal  Anatomy 
and  Surgery,   716  et  seq.    (2d  ed.  1955)." 

In  Sinkler  v.  Kneale,  401  Pa.  267,  164  A. 2d  93,  the 
Supreme  Court  of  Pennsylvania,  in  permitting  recovery  for  prenatal 
injuries  to  a  non-viable  child,   stated s 

"While  it  is  a  fact  that  there  is  a  close  dependence  by  the 
unborn  child  on  the  organism  of  the  mother,  it  is  not  dis- 
puted today  that  the  mother  and  the  child  are  two  separate 
and  distinct  entities;  that  the  unborn  child  has  its  own 
system  of  circulation  of  the  blood  separate  and  apart  from 
the  mother;  that  there  is  no  communication  between  the  two 
circulation  systems;   that  the  heart  beat  of  the  child  is 
net  in  tune  with  that  of  the  mother  but  is  more  rapid;  that 
there  is  no  dependence  by  the  child  on  the  mother  except 
for  sustenance.     It  might  be  remarked  here  that  even  after 
birth,  the  child  depends  for  sustenance  upon  the  mother  or 
upon  a  third  party.     It  is  not  the  fact  that  an  unborn  child 
is  part  of  the  mother,  but  that  rather  in  the  unborn  state 
it  lived  with  the  mother,  we  might  say,  and  from  conception 
on  developed  its  own  distinct,  separate  personality." 

This  is  also  the  view  expounded  in  Prosser  on  Torts 
(3rd  Ed.  1964) .     (Pennsylvania  later  ruled  that  the  child  must 
survive  to  recover. ) 

It  is  somewhat  anamolous  to  hold  that*  a  tortfeasor 
is  responsible  in  damages  to  the  child  for  prenatal  injuries  ac- 
cidentally inflicted,  but  that  the  mother  has  an  absolute  right 
to  deliberately  kill  the  child. 

Inheritance  laws  also  provide  that  an  unborn  child 
shall  be  considered  a  life  in  being  for  the  purpose  of  inheritance. 

Nor  is  it  always  necessary  that  the  child  be  born 
alive  to  secure  the  rights  and  duties  owed  it  by  the  state.  In 
Raleigh    Fitkin  -  Paul  Morgan  Memorial  Hospital  v.  Anderson,  42 
N.J.  421,   201  A. 2d  537,    (1964)   certd.  denied,   377  U.S.   985,   84  S. 
Ct.  1894,  12  L.  Ed  2d  1032,  the  Supreme  Court  of  New  Jersey  held 
that  an  unborn  child  is  entitled  to  the  law's  protection  and  that 
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a  pregnant  woman  should  be  compelled  to  submit  to  necessary  blood 
transfusions  to  protect  its  life  regardless  of  the  woman' a  reli- 
gious objections.    The  court  ordered  a  special  guardian  appointed 
for  the  unborn  child  to  consent  to  the  transfusion  and  directed 
that  the  mother  be  compelled  to  submit. 

5 .    Statutary  Lav;  and  Cases  Thereunder 

The  statutes  of  both  Pennsylvania  and  Massachusetts 
appear  to  have  been  modeled  on  the  English  statutes  of  1803  and 
1837.    All  said  statutes  provide  in  effect,  that  whoever  with 
intent  to  procure  the  miscarriage  of  any  woman,  unlawfully 
administers  to  her  any  poison  drug  or  substance  or  unlawfully 
uses  any  instrument,  etc.,  is  guilty  of  a  felony.    The  first 
Pennsylvania  statutes  were  passed  in  1860  and  the  present  Penal 
Code  reenacted  them  except  for  a  change  in  penalty. 

The  English  statutes  did  not  set  forth  any 
exceptions,  but  the  case  law  indicated  that  preservation  of 
the  life  of  the  mother  was  the  only  defense. 

The  beauty  of  the  present  Pennsylvania  statutes  and 
the  fine  legal  scholarship  that  went  into  their  drafting  can  only 
be  appreciated  in  the  light  of  the  bills  on  abortion  presently 
pending  in  the  legislature. 

The  common  law  on  abortion  placed  a  difficult  burden 
of  proof  on  the  Commonwealth  and  left  open  opportunities  for 
spurious  defenses.    At  common  law  the  Commonwealth  had  to  prove  an 
actual  pregnancy  and  the  destruction  of  the  pregnancy.    If  the 
woman,  cooperating  with  the  doctor,  testified  that  she  underwent 
a  procedure  for  an  abortion  but  that  she  was  not  sure  she  was 
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pregnant,  the  Comnonwealth  was  unable  to  establish  the  corpus 
delicti.    If  the  defendant  testified  that  he  attempted  to  perform 
an  abortion  but  the  woman  was  not  actually  pregnant,  the  Common- 
wealth again  hd  difficulty  because  it  could  not  produce  the 
fetus.      Our  present  Pennsylvania  statutes  were  designed  to 
cover  these  problems  and  therefore  cover  the  intent  to  produre 
a  miscarriage  and  cover  a 'Supposed"  pregnancy. 

We  have  two  Pennsylvania  statutes  on  abortion, 
although  the  majority  only  cited  one.    The  statutes  are  as 
follows: 
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18  P.S.   14718  ABORTION 

Whoever,  with  intent  to  procure  the  miscarriage  of  any 
woman,  unlawfully  administers  to  her  any  poison,  drug  or  substance, 
or  unlawfully  uses  any  instrument,  or  other  means,  with  the  like 
intent,  is  guilty  of  felony,  and  upon  conviction  thereof,  shall 
be  sentenced  to  pay  a  fine  not  exceeding  three  thousand  dollars 

($3,000),  or  undergo  imprisonment  by  separate  or  solitary  confine- 
ment at  labor  not  exceeding  five  (5)  years,  or  both.     1939  June 

24,   P.L.   872,  §718. 

18  P.S.   §4719        ABORTION  CAUSING  DEATH 

Whoever  unlawfully  administers  to  any  woman,  pregnant 
or  quick  with  child,  or  supposed  and  believed  to  be  pregnant  or 
quick  with  child,  any  drug,  poison  or  other  substance,  or  unlaw- 
fully uses  any  instrument  or  other  means,  with  the  intent  to  pro- 
cure the  miscarriage  of  such  woman,  resulting  in  the  death  of  suA 
woman,  or  any  child  with  which  she  may  be  quick,  is  guilty  of 
felony,  and  upon  conviction  thereof,  shall  be  sentenced  to  pay  a 
fine  not  exceeding  six  thousand  dollars   ($6,000)-,  or  undergo 
imprisonment  by  separate  or  solitary  confinement  at  labor  not 
exceeding  ten  (10)  years,  or  both.     1939,  June  24,  P.L.  872, 
1719. 
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Note  that  the  second  statute  covers  not  only  the 
death  of  the  woman  but  also  the  death  of  any  child  with  which 
she  may  be  quick  regardless  of  whether  or  not  the  woman  died. 
Hence,  it  covers  the  death  of  a  quickened  child  outside  the 
womb  as  well  as  inside.      It  covers  the  death  of  a  child  born 
alive  and  subsequently  dying  from  injuries  inflicted  in  the 
womb.    House  Bill  800  does  not  cover  this  situation  nor  does  it 
cover  the  situation  of  a  woman  supposed  and  believed  to  be 
pregnant.    Since  many  babies  are  being  born  alive  following  an 
abortions  and  these  babies  eventually  die  (as  set  forth  in  our 
medical  section, supra  )  this  matter  becomes  very  important. 

There  are  presently  two  cases  pending  before  the 
Pennsylvania  Supreme  Court  challenging  the  constitutionality  of 
the  Pennsylvania  statutes,  one  in  which  the  lower  court  held 
the  statutes  to  be  constitutional  and  the  other  in  which  the 
statutes  were  held  unconstitutional. 

^  Com,  V.  King,  Common  Pleas  Court  of  Allegheny, 
March  1968,  NO,  37;  appeal  certified  to  Supreme  Court  of  Pennsyl- 
vania by  Superior  Court  on  June  17,  I97I;  the  defendant,  a  doctor, 
is  charged  with  abortion  wherein  his  patient  died.    The  defendant 
was  found  guilty  and  he  has  appealed.    In  Com,  v.  Page,  supra, 
the  defendant  was  a  motorcycle  mechanic  charged  with  two  abortions 
to  which  he  pleaded  guilty.    Neither  of  his  "patients"  died.  The 
lawer  court  in  Centre  County  held  the  statutes  unconstitutional 
in  a  post-conviction  hearing;'  the  Commonwealth  has  appealed. 

In  his  supplenicntal  opinion  in  Cor.i.  v.  F'-^c,  Judge 
Campbell  held  the  use  of  "the  word  "unlawfully  '  in  the  statutes 

implied  that  there  could  be  lawful  abortions  or  exceptions  and 
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that  because  the  statute  itself  did  not  set  forth  "in  specific 
language  the  difference  between  a  lawful  and  unlawful  abortion, 
it  was  void  for  vagueness. 

In  Ryan  et  al,  v.  bpector^  United  States  District 
Court  for  the  Eastern  District  of  Pennsylvania,  Civil  Action  No. 
70-2527,  challenge  has  also  been  made  to  the  constitutionality 
of  the  Pennsylvania  statutes,  and  one  of  the  grounds  advanced  is 
that  the  abortion  statutes  themselves  do  not  define  the  word 
"unlawfully."    In  an  opinion  filed  on  August  27,  1971,  the  District 
Court  agreed  to  abstain  from  adjudicating  the  issue  until  the 
Supreme  Court  of  Pennsylvania  has  ruled  in  Page  and  King.  We 
concur  in  the  result^    However,  the  opinion  of  the  court  suggests 
that  the  Pennsylvania  abortion  statutes  are"sui  generis"  or 
unique  in  their  use  of  the  word  "unlawfully".    This  is  inaccurate 
and  was  apparently  based  on  the  opinion  of  Judge  Campbell  in 
Com.  v»  Page.,  supra,  and  Judges  Alpern  and  Lewis  in  Berman  y. 
Duggans  supra.    The  Massachusetts  abortion  statute.  General  Law 

29 

C.272  §19  is  about  the  same  as  the  Pennsylvania  abortion  statute. 

Indeed^  an  identical  challenge  to  the  use  of  the  word  "unlawfully" 

in  the  Massachusetts  statute  was  made  and  dismissed  in  Kudish  v. 

Board  of  Registration  in  Medicine,  356  Mass.  98,  248  N.E.  2d  26A, 

(1969),    The  Supreme  Court  of  Massachusetts  said: 

"Before  us  petitioner  argues  that  the 
use  of  the  word  'unlawfully'  renders 
§19  unconstitutionally  vague  because 

29.      §19  Unlawful  Attempt, etc  to  Procure  Miscarriage.  "Whoever, 
with  intent  to  procure  the  miscarriage  of  a  woman,  unlawfully 
ministers  to  her,  or  advises. or  prescribes  for  her,  or  causes  any 
poison,  drug,  medicine  or  ochcr  noxious  thing  to  be  taken  by  her 
or  with  like  intent  unlawfully  uses  any  instrument  or  other  means 
whatever,  or  wich  like  Intent,  aids  or  nssisLs  therein,  ^hall  if 
she  dies  in  consequence  thereof,  be  punished  by  imprisonment  in 
the  state  prison  for  not  less  than  five  nor  more  than  twenty  years; 
and  if  she  docs  not  die  in  consequence  thereof,  by  iinpr isonment 
in  state  prison  for  no  more  th^nn  seven  years  and  by  a  fine,..." 


there  is  no  definition  of  what  is 
unlawful. , .The  broad  contention  that 
the  statute  is  void  for  vagueness  lacks 
support  in  authorities.'' 

The  Court  held  that  an  abortion  was  lawful  under  Massachusetts 
case  law  if  performed  by  a  physician  in  good  faith,  in  an  honest 
belief  that  it  is  necessary  for  the  preservation  of  the  life  or 
hr>n1*-b  of  the  woipfln.    The  court  further  held  that  the  burden  was 
on  the  doctor  to  demonstrate  peril  to  the  woman  and  his  own  good 
faith  "both  of  which  are  fundamental  to  exoneration." 

The  New  Jersey  abortion  statute  uses  the  words 
"without  lawful  justification"  and  does  not  spell  out  any  excep- 
tions.   The  Supreme  Court  of  New  Jersey  overruled  the  challenge 
to  those  words  in  State  v.  Moretti,52  N.J.  182,  244  A.  2d  499 
(1968) ,  and  stated: 

"Vrtien  the  phrase  "lawful  justification' 
as  used  in  this  section  confined  to  a 
preservation  of  the  mother's  life,  the 
section  is  not  subject  to  constitutional 
attack  based  on  vagueness," 

However,  in  Young  Women's  Christian  Association  of 
Princeton  et  al.  v.  Kugler  et  al..  United  States  District  Court 
of  New  Jersey,  Civil  Action  No,  264-70  and  431-70,  a  three-judge 
federal  court  held  the  New  Jersey  abortion  statute  unconstitution- 
al on  February  29,  1972  with  one  dissent.    One  of  the  big  differ- 
ences between  our  law  and  New  Jersey  law  is  that  under  our  common 
law,  abortion  was  a  crime  froro  conception  onward  and  our  statutes 
did  not  create  a  new  crime  but  punished  the  intent  to  commit  the 
common  law  crinie,  while  New  Jersey's  law  created  a  new  crin;e 
because  there  was  no  crime  until  quickening  in  New  Jersey  at 
coiiiinon  Inw. 

Most  importantly,   the  courts  have  overlooked  the 
fact  thnt  many  of  our  other  federal  and  state  statutes  use  the 


^unlawfully"  without  defining  in  the  statute  the  circumstances 
under  which  the  conduct  v7ould  be  lawful  or  without  outlining 
exceptions.    For  example,  in  18  U.S.C.A,  1111,  murder  is  defined 
as  the  "unlawful  killing  of  a  human  being  with  malice.''     In  the 
next  section,  1112,  manslaughter  is  defined  as  "the  unlawful 
killing  of  another  without  malice."    Neither  statute  sets  forth 
any  specific  language  defining  the  circumstances  under  which  a 
killing  with  or  without  malice  would  be  lawful.    We  know,  of 
course,  that  a  killing  in  self-defense  is  characterized  as  justi- 
fiable or  excusable  homicide  at  common  law,  but  there  is  no 
federal  common  law  of  crimes.    All  federal  crimes  are  statutory. 
We  know  also  that  other  statutes  exist  authorizing  the  death 
penalty.    The  federal  statute  on  kidnapping,  18  U.S.C.A,  1201 
does  not  define  "unlawfully"  either.    For  some  of  the  / 
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other  federal  statutes  using  the  word  "unlawfully",   see  footnote. 


Numerous  other  Pennsylvania  state  statutes  also  use 
the  word  "unlawfully."     A  partial  list  of  these  statutes  appears  in 
footnote  30.     When,   for  example,   is  it  unlawful  to  assault  another 
for  the  purpose  of  committing  sodomy?     Is  such  conduct  ever  lawful? 

The  statute  on  Aggravated  Assault  &  Battery,  18  P.S. 
4709,  does  not  set  forth  the  distinction  between  a  lawful  or  unlaw- 
ful cutting,   stabbing  or  wounding  of  another  person. 

What  then  does  the  word  "unlawfully"  mean?  Ordin- 
pr-M^'f   it  mpan?;  "without  ju=;tif ication  or  excuse,"  or  "unless  other- 
wise authorized  by  law  or  statute  elsewhere."     Also,   it  would  appear 
that  where  statutes  use  the  word  "unlav;f ully"  rather  than  spelling 
out  any  exception,   the  burden  is  ordinarily  upon  the  defendant  to 
prove  justification,  excuse,   accident  or  mistake  under  present  Penn- 
sylvania case  lav;,  federal  law,  and  the  law  of  other  states. 

It  would  appear  that  the  word  "unlawfully"  is  actu- 
ally defined  in  the  Pennsylvania  statutes,  however.     It  must  be 

30  -  18  U.S.C.A.   659,   665,   1424,   1853,  1857 

31  -  Other  Pa.  Statutes  using  the  word  "unlawfully" 

18  P.S.§ 

4323    Hindering  Witnesses 

4325    Absconding  V7itnesses 

4402    Riotous  destruction  of  property 

4416  Carrying  deadly  weapons 

4417  Carrying  bombs  and  explosives 

4502  Assault  &  Solicitation  to  commit  sodomy 

4709  Aggravated  assault  &  Battery 

4712  Assault  v;ith  Intent  To  Maim 

4713  Maiming  by  means  of  explosives 

4714  Explosive  or  corrosive  substance  with  intent  to  maim 

4715  Mayhem 

4717  Administering  Drugs 

4718  Abortion 

4719  Abortion  causing  death 

4721  Rape   (unlawfully  &  carnally  knows  and  abuses  any  woman 

child  under  the  age  of  16  with  or  without  consent) 

4722  Assault  with  intent  to  ravish 
4811  Larceny  of  growing  property 

4913  Malicious  Mischief  to  works  of  art 

4914  Malicious  Mischief  to  monuments 

4916  Malicious  injury  to  property 

4917  Malicious  Mischief  by  explosives 

4918  Injuring  mine 

4924  Destroying  banks  of  canals 

5020  Forgery,  defacing  records 
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remembered  that  both  statutes  required  the  intent  to  procure 
a  miscarriage,   i.e.  the  intentional  destruction  of  the  unborn 
child.     The  words »   "Whoever,  with  intent  to  procure  the  mis- 
carriage of  any  woman,  unlawfully  administers  to  her  a  poison, 
drug,  etc. "  mean  that  the  intent  to  procure  the  miscarriage 
makes  the  administering  of  drugs  or  the  use  of  an  instrument 
unlawful.     The  word  "unlawfully"  is  defined  by  the  words  "with 
intent  to  procure  a  miscarriage." 

Is  an  abortion  ever  lawful  under  Pennsylvania 
law?    This  depends  on  how  you  define  an  abortion.     It  appears, 
at  least  by  inference,  that  Pennsylvania  case  law  does  recog- 
nize as  justification  for  an  abortion  or  induced  premature 
delivery,   a  severe  pathological,  physical  condition  existing 
within  the  mother's  body  such  as  cancer  of  the  cervix,  mal forma 
tion  of  the  womb  or  Brights  disease  which  endangers  the  mother' 
life.     This  appears  in  the  opinion  of  the  lower  court  set  forth 
in  the  opinion  immediately  preceding  that  of  the  Pennsylvania 
Supreme  Court  in  Wells  v.  Insurance  Co.,   191  Pa.  207,  where  the 
administrator  of  the  decedent  was  suing  upon  an  insurance  poli- 
cy which  prohibited  recovery  if  the  assured  died  in  consequence 
of  any  violation  of  any  criminal  law  of  the  United  States  or 
any  state  wherein  the  assured  may  be. 

However,  it  is  questionable  that  we  can  call 
this  an  abortion  at  all  since  the  object  is  to  treat  the  mother 
for  the  physical,  pathological  condition.     In  such  case,  a  mis- 
carriage will  occur,  but  it  was  not  the  intent;  and,  the  object 
of  the  treatment  would  not  be  frustrated  by  a  live  birth,  how- 
ever unlikely. 

The  opinion  of  the  Supreme  Court  itself  states 

at  page  213s 

"There  was  not  so  much  as  a  suggestion  that  there  was 
any  medical  occasion  for  the  operation,  a.nd  the  court 
was  in  serious  error  in  submitting  such  a  question  to 
the  jury.     It  was  not  necessary  to  establish  by  speci- 
•  fic  proof  that  there  was  no  such  necessity,  because 
the  whole  of  the  testimony  disclosed  the  purpose  of 
the  deceased  to  have  the  operation  performed  in  order 
to  get  rid  of  an  illegitimate  fetus,  but  Dr.  Stoeckel 
did  testify  that  she  could  not  discover  any  medical 
reasons  for  the  abortion." 


It  is  clear,  therefore,  that  Pennsylvania  does 
not  permit  an  abortion  if  the  object  is  to  "get  rid  of"  an  un 
wanted  child.     The  physician  is  obligated  to  save  both  the 


life  of  the  mother  and  the  child.     However,   if  a  pathological, 
physical  condition  or  physical  disease  exists  in  the  mother's 
body  such  as  cancer  of  the  uterus  or  an  extra-uterine  or  cer- 
vical pregnancy,   or  any  such  severe  physical  condition  or  phy- 
sical disease,   and  if  the  object  of  the  abortion  or  medical 
procedure  is  not  to  kill  the  unborn  child,   abortion  is  permis- 
sible for  medical  reasons  even  though  the  unborn  child  will 
die  as  an  indirect  result.     Under  the  present  case  law  of 
Pennsylvania,    "psychiatric  reasons"  do  not  justify  an  abortion 

bhould  i.].ey  under  sound  reasons  of  law  or  medicine.  A 
woman's  husband  or  in-law  may  be  causing  her  mental  stress 
or  may  be  a  financial  burden  to  her,  but  this  does  not  justify 
her  in  killing  them.  A  pregnant  woman's  right  of  self-defense 
should  be  no  greater  and  no  less  under  law  and  under  the  equal 
rights  amendment  to  the  Pennsylvania  Constitution  than  that  of 
any  other  citizen. 


Under  Pennsylvania  law,   one  is  permitted  to 
kill  or  wound  in  self-defense  if  he  is  in  imminent  danger  of 
death  or  great  bodily  harm.     Commonwealth  v.  Johnson,  438  Pa. 
485,   263  A. 2d  376   (1970).     However,   a  defendant  cannot  escape 
the  legal  consequences  of  homicide  or  aggravated  assault  and 
battery  or  mayhem  on  a  plea  that  the  victim  was  placing  him 
in  imminent  danger  of  mental  harm  or  was.  driving  liim  to  suicide 
unless  the  defense  of  insanity  is  established.     It  may  also 
reduce  a  crime  to  manslaughter.      But  a  doctor  or  third  person 
engaged  by  a  woman  can  hardly  plead  insanity  or  diminished 
responsibility. 

Moreover,   if  a  pregnant  woman  is  mentally  ill, 
she  would  not  ordinarily  be  able  to  give  an  intelligent,  informed, 
competent  consent  to  an  abortion.     Therefore,  permitting  abortions 
for  reasons  of  mental  health  does  not  appear  to  be  judicially 
sound. 


The  remainder  of  the  reasons  advanced  for 
declaring  the  Pennsylvania  abortion  statute  unconstitutional  in 
Coin.   V.  Page,   supra,   is  a  compendium  of  the  arguments  and  erroneous 
statistics  contained  in  pro-abortion  literature.     None  of  the 
arguments  was  based  on  sworn  testimony  subject  to  cross-examination. 

The  judges  of  our  lower  courts  in  Pennsylvania 
and  judges  in  some  of  our  other  states  which  have  declared  state 
statutes  unconstitutional,  have  been  misled  by  erroneous, 
inaccurate  statistics  which  have  been  exploded  in  the  Medical 
Sections  of  this  report.      (p.       )     Such  inaccurate  statistics 
would  not  be  accepted  in  court  in  a  case  involving  property 
rights  but  it  is  amazing  that  courts  are  so  willing  to  accept 
them  in  a  situation  involving  the  general  health  and  safety  of 
women  without  cross-examination  and  complete  analysis. 
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(a)     Abortion  is  not  safe.     Legalization  does  not 
make  it  safe.     It  only  increases  the  demand  for  it.     Evidence  at 
the  public  hearings  established  that  in  those  countries  where 
abortion  has  been  legalized,  people  rely  very  little  on  contracep- 
'tives.     Men  persuade  and  coerce  women  into  intercourse  without 
contraceptives  and  then,   they  are  persuaded  into  abortions  so 
liiat_  men  can  avoid  the  responsibility  of  child  support.  Dr. 
James  Robitcher  stated  at  the  hearing  in  Philadelphia  that  this 
has  been  beautifully  documented  in  Japan  and  the  Communist 
countries.    (N.T.   131,  135) 

The  women  of  Japan  and  the  Prime  Minister  have 
been  pleading  with  the  legislature  to  repeal  that  nation's 
abortion  law.     Husbands  there  refuse  even  to  supply  money  for 
the  purchase  of  contraceptives.     The  women  of  Hungary  are  demanding 
the  repeal  of  that  nation's  law.     (Hungarian  Women's  Joumal- 
4/17/71  and  7/18/70) 

Several  women  at  the  public  hearings  in  Philadel- 
phia and  Pittsburgh  testified  to  efforts  made  by  others  (including' 
a  doctor  from  Planned  Parenthood  and  a  Community  Legal  Services 
lawyer)   to  persuade  them  to  have  abortions.     Several  girls  who 
had  legal  abortion  in  New  York  requested  the  right  to  address  the 
Commission  privately  concerning:     (a)   the  fact  that  they  had  been 
coerced  into  the  procedure;    (b)  the  pain  they  underwent  and 
(c)  the  fact  that  they  have  infection,  etc.     However,  the  Commis- 
sioners refused  to  hear  this  in  private  session. 

Abortion  is  contrary  to  women's  rights.  Newspapers, 
such  as  the  Philadelphia  Inquirer,  which  wrote  an  editorial  against 
the  Equal  Rights  Amendment  to  the  Pennsylvania  Constitution  on 


May  16,  1971,  strongly  support  abortion  on  demand.  Hugh 
Hefner's  Playboy  magazine  supports  abortion  on  demand. 
Women's  rights  advocates  at  the  public  hearing  stated  that 
legalized  abortion  reduces  women  to  sex  objects.    (N.T.  547- 
Philadelphia ,  Pittsburgh) 

Legalized  abortion  will  jeopardize  our  rights  to 
obtain  support  orders  for  our  children.     The  Majority  commis- 
sioners amd  all  pro-abortion  literature  aver  that  abortion 
should  be  permitted  without  regard  to  medical  reasons  because 
the  "18  year  committment"  to  rear  and  support  a  child  is  far 
more  significant.     But,  who  has  the  primary  duty  to  support 
the  child?    Men  are  already  arguing  that  if  a  woman  can  not 
be  compelled  to  be  a  parent  against  her  will,  neither  should 
a  man  be  compelled  to  undertake  the  duty.     If  she  chose  to 
have  the  child,  they  argue,  against  the  father's  will,  a 
father  should  not  be  compelled  to  support  it.   (See  "Abortion 
Changes  Male  Viewpoint",  Carmen  Brutto,  The  Patriot,  Harrisburg, 
3/27/72) 

The  courts  would  probably  not  accept  the  argument 
openly,  but  if  legalized  abortion  exists,  it  will  have  an  impact 
on  their  thinking  and  cause  them  to  grant  lower  support  orders, 
(b)      The  proponents  of  abortion  on  demand  proclaim  that  a  woman 
has  a  fund^unental  right  to  choose  whether  or  not  to  bear 
children,  and  that  abortion  should  be  a  matter  of  private  mora- 
lity such  as  birth 
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The  ridiculousness  of  the  California  suggestion 
in  People  v.  Belous,  supra,  that  abortions  can  be  related  to  the 
right  of  privacy  is  highlighted  by  its  affirmance  of  the  new 
California  Therapeutic  Abortion  Act  requiring  inter  alia  that  the 
abortion  be  performed  in  an  accredited  hospital  and  be  approved 
by  three  staff  physicians.     Nothing  could  be  less  private.  In 
Griswold  v.  Conn. ,  381  U.S.   479,  85  S.  Ct.  1687,  the  United 
States  Supreme  Court  held  that  the  state  could  not  invade  the 
privacy  of  the  bedroom  of  married  couples  and  declared  uncon- 
stitutional a  criminal  statute  forbidding  the  use  of  contracep- 
tive devices.     The  case  lends  no  support  to  the  view  that 
abortion  involves  the  right  of  privacy.     An  abortion  is  not 
ordinarily  committed  in  the  privacy  of  a  bedroom  by  the  woman 
herself.     It  involves  the  doctor  as  well  as  the  woman,  the 
unborn  child  and  her  husband,  if  any. 

The  argument  that  the  law  prohibiting  abortion  a- 
bridges  a  woman's  right  to  control  her  own  body  is  a  specious  one. 
The  law  imposes  numerous  restrictions  on  the  right  of  men  and 
women  to  the  unfettered  use  of  their  bodies.     The  law  forbids  its 
citizens  to  use  narcotics  and  dangerous  drugs  even  though 
only  the  user  is  involved.     A  person  can  be  prosecuted  for  adultery 
and  prostitution  even  though  these  acts  are  counsensual.  Even 
greater  restrictions  over  our  right  to  control  our  bodies  are 
imposed  when  the  use  of  our  bodies  affects  others.     A  man  can  be 
prosecuted  for  rape.     Drunks  are  not  permitted  to  drive. 
Tubercular  people  are  not  allowed  to  serve  food.     Dueling  in 
outlawed  in  many  states,  men  are  not.  permitted  to  engage  in 
voluntary  fisticuffs.     Therefore,  the  right  of  people,  men  or 
women  to  control  their  own  bodies  is  not  an  absolute  one. 

As  Margaret  Meade  noted,  men  are  always  inventing 
contraceptive    devices  and  abortive  techniques  that  tamper  with 
the  bodies  of  women.    They  rarely  tamper  with  their  own  bodies. 
They  are  loathe  to  accept  vasectomys  even  though  their  sperm  can 
now  be  frozen  for  future  use.     In  a  poll  taken  by  the  Inquirer 
published  February  15,  1971,  75.4%  of  the  population  of 
Philadelphia  opposed  changing  Pennsylvania  abortion  laws.  Of 
the  minority  supporting  change,  the  greatest  number  are  men. 

7.    Abortion  and  the.  Death  Penalty 

The  pro-life  Commissioners  oppose  the  death  penalty 
in  any  form  whether  it  be  the  killing  of  the  prisoner  in  the 
womb  or  the  killing  of  the  prisoner  in  the  penitentiary. 
Abortion  and  capital  punishment  brutalize  the  state  and  citizenry 
which  resort  to  them.     Both  teach  disrespect  for  human  life. 

The  Commonwealth  should  be  a  leader  in  teaching  its 
citizens  respect  for  life  and  should  not  reduce  itself  to  the 
level  of  the  killer  by  legalizing  abortion  and  withdrawing  its 
protection  from  the  unborn  child.  It  should  not  continue  to  permit 
the  death  penalty  to  exist  among  the  statutes  of  Pennsylvania. 
The  states'  highest  compelling  interest  and  duty  is  to  protect 
human  life  whether  it  be  born  or  unborn. 

We  cannot  be  schizophrenic  about  the  issue  of  life. 
Those  who  aver  that  the  unborn  child  is  not  a  human  being  are 
either  intellectually  blind  or  intellectually  dishonest.  When- 
ever a  society  decides  to  exterminate  or  enslave  a  certain  class 
of  persons,  it  denies  the  humanity  of  that  class.     In  ancient 
Greece,  children  under  seven  v/ere  deemed  only  potential  citizens 
and  their  fathers 
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were  permitted  to  kill  them.     The  German  Reichstag's  law  stated 
that  Jews  were  "non- persons . "    This  opened  the  for  Auschwitz, 
Belsen  and  Buchenwald  (N.T.  483,  609  -  Philadelphia  Hearing). 
Our  American  soldiers  involved  in  the  killings  of  Mai  Lai  stated 
that  they  did  not  feel  they  were  killing  human  beings,  but  only 
"gooks."     District  Attornies  in  seeking  the  death  penalty  invari- 
ably argue  to  the  jury,   "This  defendent  is  not  a  human  being.  He 
is  an  animal."    This  statement  is  generally  an  insult  to  the  ani- 
mals for  animals  rarely  kill  those  of  their  own  species. 

A  glance  at  Exhibits  A,  B,  C,  D,  and  E,  color  photo- 
graphs attatched  to  this  report,  demonstrate  that  the  children 
aborted  are  indeed  human.     These  photographs  were  shown  on  slides 
at  the  Harrisburg  Hearing  on  February  9,  1972,  by  Dr.  J.C-  Wilkie, 
Dr.  Alan  F.  Guttenmacher ,  International  President  of  Planned  Parent- 
hood, was  present  when  they  were  shown.     In  response  to  a  ques- 
tion by  Commissioner  Lucille  F.  Clark,  Dr.  Guttenmacher  frankly 
admitted  that  these  slides  and  photographs  were  accurate,  true 
and  correct,  and  that  they  were  not  staged.     He  further  stated 
that  he,  too,  had  often  seen  the  same  sight  in  hospitals.  Hence, 
the  accuracy  of  the  said  exhibits  is  conceded  by  the  opposition. 

The  matter  of  whether  human  life  exists,  when  it 
begins  or  when  it  ends  is  not  a  matter  of  individual  "feeling," 
or  private  decision.     On  a  flyleaf  of  Roberts  Rules  of  Order 
Newly  Revised^  appears  the  following  statement  by  Henry  M.  Roberts: 
"When  there  is  no  law,  but  every  man  does  what  is  right  in  his 
own  eyes,  there  is  the  least  of  real  liberty."    We  think  this 
applies  to  women,  also. 
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8.'    THE  LEGAL  EFFECT  OF  BILLS  PENDING  IN  THE  PENNSYLVANIA  LEGISLATURE 


We  have  studied  and  reviewed  the  Bills  relating  to 
abortion  which  are  pending  presently  in  the  legislature  and  we 
do  not  recOTunend  the  passage  of  any  of  them  in  their  present 
form. 

The  situation  is  not  without  humor.     The  legal  effect  of 
some  of  the  bills  would  be  the  opposite  of  that  intended  by  their 
drafters.     We  shall  review  each  of  the  bills. 

Pro-Abortion  Bills 

House  Bill  536,  known  as  the  Kaufman  Bill  purports  in  Section  1  to 
zunend  the  Act  (18  P.S.  4719)  by  adding  section  719,1  but,  in 
Section  2,   states  that  Section  718  &  719  of  the  Act  are  repealed. 
How  can  you  amend  an  Act  you  are  repealing?     If  Section  719  is 
entirely  repealed,  it  cannot  be  amended  by  adding  a  subsection 
719.1  because  Section  719  would  no  longer  exist.     The  Act  of 
May  28,  1937  P.L,  1019,  article  V  §  76  provides  that  the  repeal 
of  an  original  law  or  section  of  an  original  law,  repeals  all 
subsequent  amendments  to  the  original  law,  or  the  original  section 
or  provision  as  the  case  may  be. 

Secondly,  H.B,   536  makes  abortion  a  matter  of  absolute  right  at 
any  time  if  requested  prior  to  the  completion  of  the  16th  week  of 
pregnancy.     Pro-abortionists  aver  that  abortion  should  be  a 
"medical  procedure"  but  this  bill  would  not  make  it  such  because 
the  law  does  not  give  anyone  an  absolute  right  to  any  medical 
procedure.     One  does  not  have  the  absolute  right  to  have  a  gall 
bladder  operation  etc.,  or  even  plastic  surgery  which  is  elective. 

Thirdly,   the  operation  would  remain  a  matter  of  "right"  straight  up 
to  the  time  of  birth  so  long  as  a  request  was  made  prior  to  the 
17th  week.     There  is  no  time  limitation  for  the  performance  of 
the  operation,  only  for  the  request. 

Moreover,  there  was  no  support  for  the  16th  week  period  at  the 
public  hearings  either  by  the  general  public  or  members  of  the 
medical  profession.     "The  earlier  the  abortion  is  done,  the  less 
threat  it  is  to  the  woman  and  certainly  under  twelve  weeks  is  far 
more  desirable  than  over  12  weeks.     But  as  far  as  the  Kaufman 
Bill  is  concerned,  it.  would  seem  the  best  that  was  provided  at 
the  time"   (N.T.  63-  Philadelphia)  Dr.  Howard  J.  Osofsky,  another 
ardent  pro-abortionist  stated:     "And  before  one  considers  the 
law  at  16  weeks  —  I  think  the  least  safe  period  is  13  to  16 
weeks."     (N.T.  160  -  Philadelphia) 

The  Pennsylvania  Psychiatric  Society  has  not  endorsed 
the  Kaufman  Bill  though  it  was  requested  to  do  so.     (N.T.  309 
Philadelphia) 

Finally  H.B.  536  makes  no  provision  for  abortions  not 
requested  before  the  16th  week.     Apparently,   it  would  no  longer 
be  a  matter  of  "right"  but  abortions  thereafter  are  not  forbidden 
or  restricted. 


Senate  Bill  928,  the  Messinger  Bill,  simply  provides  that  the  t.,j 
abortion  statutes  "are  repealed,"    This  is  hailed  by  the  pro- 
abortionists  as  a  great  bill.    They  have  been  crying  for  repeal, 
but  they  do  not  think  very  carefully.      This  Bill  would  merely 
leave  us  with  the  conmion  lav;  of  Pennsylvania.  See  Jardine  v. 
Upper  Darby  Lodge,  supra  and  Schelin  v,  Goldberg,  supra.  We 
do  not  believe  that  pro-abortionists  want  this, 

Anti-Abortion  Bills 

House  Bill  800,  known  as  the  Mullen  Bill,  has  a  beautiful  preamble 
T.-hich         ei^Jnt  members  of  the  minority  endorse.    However,  the  bill 
itself,  in  attempting  to  modernize  language,  would  revive  all 
the  problems  of  the  common  law.    The  Bill  states: 

"Whoever,  with  intent  to  do  so,  terminates 
the  pregnancy  of  any  woman  otherwise  than 

by  a  live  birth  " 

This  would  require  (a)  proof  of  actual  pregnancy  because  it  does 
not  cover  the  intent    to  terminate  but  only  the  actual  termination 
and  it  does  not  cover  a  woroan  supposed  and  believed  to  be  pregnant 
as  dc      our  present  statutes;  (b)  proof  of  actual  termination  by 
a  dead  birth,  which  would  be  difficult  to  prove. 

This  bill  would  not  cover  the  children  being  born 
alive  from  abortion  in  our  hospitals  and  subsequently  dying. 
I  could  be  easily  circumvented  by  late  terminations.     If  the 
child  showed  a  sign  of  life,  the  abortion  would  not  be  covered. 
One  could  easily  circumvent  the  law  by  issuing  a  birth  certificate 
and  a  death  certificate  a  minute  or  two  later.     One  of  our 
present  statutes,  which  would  be  repealed  by  H.B.  800,  covers  the 
"death  of  any  child  with  which  she  may  be  quick".  Thus  it  covers 
children  born  alive  from  abortion  and  subsequently  dying  as  well 
as  a  child  dying  in  the  womb,  (18  P.S.  4719) 

This  Bill  would  place  an  extreme  burden  on  the  Common- 
wealth and  give  rise  to  all  the  problems  of  proof  our  present 
statutes  Wre  designed  to  correct.    See  Report  on  Penal  Code  25, 
(1860);  Cora.  V.  Thomas,  159  Pa,  Superior  Ct.  584'  This  Is  more 
fully  covered  in  our  Legal  Section  of  this  Report.    This  Bill 
would  have  to  be  amended  to  cover  all  the  situations  covered 
in  our  present  statutes. 

Senate  Bill  617,  known  as  the  Ewing-Lamb  Bill  contains  similar 
problems.    While  it  covers  the  attempt  to  terminate  pregnancy 
there  is  still  the  problem  that  proof  of  pregnancy  may  be  required 
in  an  attempt  under  Section  201  of  the  bill.     It  should  cover  a 
woman  supposed  and  believed  to  be  pregnant..    The  words  "natural 
termination"  also  causes  a  problem  unless  amended  to  include 
the  words  "except  to  save  the  life  of  the  child."    A  Caeserian 
section  is  not  a  natural  ternlination. 

We  object  to  its  provisions  on  rnpe  and  incest.  Within 
the  first  seven  days  after  a  rape    a  female  can  presently  get 

hormon  treatment  to  prevent  pregnancy  as  set  forth    on  page  22  of 
our  report.     If  this  were  (lone  she  would  not  need  an  abortion. 
No  female  should  need  the  consent  of  a  District  Attorney  for  this 
treatment  -  63  -  | 


Article  VI  is  not  specific  about  the  death.     It  should 
contain  the  words  "death  of  a  woman  by  reason  of  a  physical, 
maternal  disease  or  physical  pathological  condition," 


Section  602  should  be  amended  to  tead  :"'to  the  completion 
of  the  eighth  week. 


House  Bill  749  which  prohibits  advertising  abortion  services  is 
Approved  in  its  present  form. 
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9 .   Legal  Recormnendations 

1.  We  support  and  endorse  the  common  law  of  Pennsylvania 
which  makes  abortion  a  crime  from  conception  onward  and  provides 
that  the  civil  rights  of  an  infant  in  ventra  sa  mere  are  fully 
protected  at  all  periods  after  conception. 

2.  We  agree  that  the  present  statutes  of  Pennsylvania 
are  constitutional;  that  the  work  "unlawfully"  is  defined  by  the 
words  "  intent  to  procure  a  miscarriage";  that  unlawfully  means 
without  justification  or  excuse  and  that  it  is  used  in  a  large 
number  of  federal  and  state  statutes  including  the  federal 
homicide  statute;  that  the  word "unlawfully"  has  the  effect  of 
placing  upon  the  doctor  the  burden  of  proving  justification  or 
excuse.    This  burden  is  a  proper  one  since  the  medical  reasons 
for  abortion  are  almost  non-existent. 

3.  Six  of  us  believe  that  defenses  available  at 
common  law  such  as,  self  defense  and  legal  necessity  which  are 
applicable  to  homicide  cases  apply  also  in  abortion.  Therefore, 
an  abortion  can  be  performed  if  the  woman  is  in  imminent  danger 
of  death  or  grave  bodily  harm  by  reason  of  a  physical,  maternal, 
pathological  disease  or  condition.    This  is.  part  of  our  common 
law.    The  positions  of  Commissioners  Rita  Burke  and  Lucille  F. 
Clark  are  separately  stated, 

4.,    Our  present  statutes  are  superior  to  the  bills 
,  relating  to  abortion  which  are  presently  pending  in  the  legis- 
lature . 

5.    We  find  that  hormone  therapy  to  prevent  the 
completion  of  fertilization  following  rape,  etc.,  does  not 
constitute  an  abortion.    We  recommend  that  every  female  over 
the  age  of  eleven  yenrs  be  made  nwnre  that  this  is  available  and 


no  female  shall  need  the  consent  of  the  District  Attorney  to 
receive  this  treatment, 

6,     If  the  legislature  feels  that  further  abortion 
legislation  is  necessary  then,  we  recommend  that  the  following 
provisions  be  added  to  both  of  our  present  statutes,  thus  keep- 
ing the  present  statutes: 

A.    This  Act  shall  not  apply  to  a  licensed  physician, 
qualified  to  perform  a  therapeutic  abortion,  who  procures  the 
miscarriage  of  a  woman  when  all  of  the  following  conditions 
exist  and  the  physician  certifies  in  writing  that  all  of  the 
following  conditions  exist: 

(1)  that  the  abortion  is  not  performed  for  the 
purpose  of  terminating  the  pregnancy  nor  to  kill  or  injure  the 
child  with  which  the  woman  may  be  pregnant,  nor  for  reasons  of 
eliminating  mental,  emotional,  psychological,  financial  or 
sociological  hardships  which  the  pregnancy  may  cause  to  the 
woman ; 

(2)  that  the  physician  is  relying  upon  medical 
facts  which  are  recorded  in  the  woman's  past  medical  history  and 
which  he  finds  upon  examination  still  exist  or  upon  medical 
facts  which  the  physician  finds  to  exist  upon  his  examination, 
which  medical  facts  would  induce  a  reasonable  person  to  believe 
that  the  woman  is  suffering  from  a  documented  physical,  pathologi- 
cal disease  or  condition  whereby  she  will  be  placed  in  iireninent 
danger  of  death  or  grave,  irreversible  bodily  harm  if  the 
pregnancy  continues; 

(3)  That  no  other  medical  procedure  could  reason- 
ably be  expected  to  avert  such  death  or  grave,  irreversible 
bodily  harm; 

(4)  that  the  physician  has  rfiade  every  effort  to 
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save  both  the  life  of  the  mother  and  the  life  of  the  child,  and 
that  if  the  child  was  born  alive  that  every  means,  ordinary  and 
extraordinary  were  used  to  keep  it  alive; 

(5)  that  the  abortion  was  not  performed  by  amnio- 
centesis or  injection  of  any  hypertonic  solution  or  any  other 
solution ; 

(6)  that  the  woman  has  given  her  intelligent, 
informed,  voluntary  consent  in  writing  to  a  document  containing 
the  documented  medical  facts  referred  to  in  paragraph  (2)  above, 
and  after  having  been  informed  verbally  of  these  facts,  unless 
the  woman  was  physically  anable  to  do  so  by  reason  of  a  physical 
emergency  situation  which  requires  the  physician  to  perform 
immediate  surgery  to  save  the  woman's    life  which  emergency 
situation  is  itself  documented; 

(7)  that  the  documents  referred  to  above  are 
prepared  in  quintuplicate,  one  of  which  shall  be  given  to  the 
woman  or  to  her  next  of  kin  in  the  event  of  her  death;  one  or 
which  shall  be  retained  by  the  physician  for  a  period  of  five 
years,  one  of  which  shall  be  attached  to  the  patient's  hospital 
record;  one  of  which  shall  be  filed  with  the  Secretary  of  Health 
of  the  Commonwealth  of  Pennsylvania  and  one  of  which  shall  be 
filed  with  the  local  Department  of    Public  Health,  within  twenty 
days  after  the  therapeutic  abortion  was  performed; 

Any  physician  who  performs  or  who  attempts  to 
perform  an  abortion  at  any  time  after  a  child  is  conceived  in 
the  womb  of  its  mother  or  at  .^ny  time  after  it  is  supposed  and 
believed  that  such  a  conception  has  occurred,  shall  have  acted 
unlawfully,  in  violation  of  this  Act  and  shall  have  committed  a 
felony  unless  he  has  complied  with  nil  of  the  requirements  of 

this  Act  and  shall  be  punished  accordingly. 
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B.  We  also  rGcominend:     that  _if.  abortion  be  legal- 

ized to  any  extent  whatsoever,   then  provisions  should  be  inserted 
providing  that:       "no  person  and  no  hospital,  public,  proprietary 
or  private,   etc.   shall  ever  be  required  to  perform  or  participate 
directly  or  indirectly  in  an  abortion  or' abortions  generally,  or 
any  particular  type  of  abortions,   or  any  specific  abortions,  or 
in  medical  procedures  which  would  result  in  the  termination  of  a 
pregnancy;   nor  be  required  to  permxt  abortions  or   the  termination 
of  pregnancies  within  its  institution;   and  that  no  person  or  hos- 
pital,  etc.   shall  ever  be  discriminated  against  in  any  manner  for 
such  refusal  or  for  objecting  to  abortions,   and  refusal  or  ob- 
jection shall  not  be  grounds  for  any  civil  liability,   or  the  basis 
for  any  disciplinary  or  recriminatory  action,   or  the  loss  of  any 
right,  privilege  or  immunity,  public,   contractual  or  private; 
nor  shall  any  person  ever  be  discriminated  against  by  any  person 
or  any  hospital,  medical  school,   nursing  school,   or  medical  fa- 
cility in  admission,  hiring,  wages,  hours,   terms  of  employment, 
promotion,   staff  status  or  in  any  other  way  or  manner  because 
such  person  objects  to  abortion... 

We  recommend  criminal  and  civil  penalties  for  vio- 
lation of  such  an  act. 

We  also  recommend  a  provision  that;     "It  shall 
be  unlawful  for  any  person  directly  or  indirectly  to  threaten. 
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coerce,  order  or  persuade  or  attempt  to  threaten,   coerce,  order  or 
persuade  any  person  or  female,   regardless  of  age,  and  regardless 
of  whether  or  not  she  is  confined  in  a  public  or  private  institu- 
tion, and  regardless  of  whether  she  is  in  the  military  service  of 
the  United  States  or  any  state,  to  submit  to  an  abortion  or  to 
give  consent  therefor.     The  refusal  of  any  person  to  submd.t  to 
an  abortion  or  give  consent  therefor? ^  shall  not  be  reason  for 
denial  of  any  public,  private  or  contractual  right,  privilege, 
or  immunity.     Anyone  who  violates  any  provision  of  this  Act  shall 
be  guilty  of  a  felony  regardless  of  whether  or  not  any  abortion 
occurred,  etc. 

Any  person  aggrieved  by  a  violation  of  this  Act, 
regardless  of  whether  or  not  any  abortion  occurred,  and  regardless 
of  whether  or  not  criminal  proceedings  were  instituted,   shall  be 
entitled  to  civil  action  for  dsmiages.     If  no  special  damages  are 
proved,  the  aggrieved  person  shall  be  entitled  to  $50,000  in  puni- 
tive damage.  If  special  damages  are  shown,  the  aggrieved  person 
shall  be  entitled  to  unlimited  punitive  damage,  also. 

The  word  "person"  as  used  in  this  Act  shall  include 
natural  persons,  business,  non-profit  and  charitable  associations, 
partnerships,  corporations  and  other  legal  entities,  and  persons 
acting  for  or  purporting  to  act  for  or  in  behalf  of  any  government 
or  sub-division  thereof  whether  federal,   state  or  local. 

We  recommend:     "In  a  civil  action  for  wrongful 
death  or  personal  injury  resulting  from  abortion,  termination  of 
pregnancy  oi'  supposed  pregnancy,  or  procedures  to  terminate  preg- 
nancy, whether  or  not  any  termination  actually  occurred,   the  per- 
son or  persons  performing  the  abortion,  etc.  and  the  hospital 


shall  be  liable  in  damages  without  proof  of  negligence  and  without 
regard  to  negligence. 

"Whenever  the  female  dies  during  the  course  of  the 
abortion  or  immediately  thereafter,  it  shall  be  presumed  without 
proof  that  the  abortion  was  a  proximate  cause  of  her  death.  If 
slie  dies  more  than  seventy-two  hours  after  the  abortion,  the  plain- 
tiff shall  prove  causation  as  in  other  wrongful  death  actions." 

"It  shall  be  unlawful  to  perform  an  abortion 
without  the  intelligent,  competent,  informed,  voluntary  consent 
of  the  female  after  full  explanation  orally  and  in  writing  of  the 
medical,  physical,  mental  and  post-abortal  consequences  which  can 
flow  from  such  an  operation  or  procedure  which  explanation  shall 
appear  on  the  same  documents  as  the  written  consent  of  the  female 
and  such  consent  shall  be  revokable  up  to  the  moment  of  the  opera- 
tion.    One  copy  of  the  consent  and  explanation  shall  be  given  to 
the  female  at  least  twenty-four  hours  prior  to  the  operation,  and 
a  copy  shall  be  retained  by  the  hospital  or  clinic,  as  part  of 
the  hospital  or  clinic  record  and  a  copy  shall  be  retained  by 
the  person  performing  the  abortion  for  at  least  five  years.  Fail- 
ure of  the  hospital,  clinic  or  physician  to  have  a  copy  shall 
raise  a  presumption  that  abortion  was  without  consent." 


D.     Pragmatic  Considerations 


(1)  The  Unwanted  Child  -    No  one's  right  to  exist 
should  depend  on  wh  ther  or  not  he  or  she  is  wanted.  The 
"battered"  child  is  not  the  unwanted  pregnancy.     Indeed,  Dr.  Edward 
J^noski,  Professor  of  Pediatrics  at  the  University  of  Southern 
California,  found  in  his  four  and  a  half  year  study  of  400 
battered  children,  that  90  percent  of  them  were  planned  preg- 
nancies.  (J,  C.  Wilkie,  Handbook  on  Abortion,  p.  A9,  1971) 
This  was  confirmed  by  Dr.  James  Pendleton  at  the  Philadelphia 
Hearing,  N.T.  308) 

Generally,   the  battered  child  is  the  ons  who  cries  and 
the  parent  has  a  low  tolerance  for  frustration.     The  most  serious 
battering,  such  as  fracture, is  done  by  men.  Often  it  is  one 
particular  child  in  a  family  who  is  picked  out  for  the  abuse  he 
receives  and  the  middle  child  is  just  as  likely  to  be  the  one  as 
the  first  or  last. 

Dr.  Nina  Steg,  relied  on  by  the  majority,  admitted 
that  in  large  scale  studies,  "there  was  no  difference  in 
battering  for  socio-economic  classes.     Battery  is  everybody's 
problem".   (N.T.  39  Philadelphia)     There  were  as  many  private 
patients  or  public  ones,  she  said.     She  admitted  too  that  in 
this  area  she  served,  forty  percent  of  the  women  admitted  to 
being  unmarried.     She  further  stated  that  many  of  the  mothers 
who  failed  to  feed  their  children  were  retarded,  mentally  ill 
or  young  girls  who  wanted  a  child  as  a  doll  but  forgot  to  care 
for  it.        There  is  no  evidence  that  any  of  these  women  she 
referred  to  ever  sought  an  abortion.     Is  the  majority  recommending 
compulsory  abortion  for  parents     society  deems  unfit? 

No  nation  which  has  legalized  abortion  has  ever 
reported  a  lower  rate  of  battered  children,    Hungary  reports  that 
their  twenty  years  of  legalized  abortions  has  not  lowered  their 
rate  of  battered  children.     (Hungarian  Women's  Journal,  July, 1970 

The  majority  speaks  of  unwanted  children  -  unwanted 
by  whom?   At  the  hearing  in  Erie  we  learned  that  The  National 
Adoption  Service  reports  that  there  are  one  thousand  families 
waiting  for  each  white  child  born  today  and  125  families,  10  of 
whom  are  black,  waiting  for  each  black  infant. 

The  majority  prefer  abortion  to  adoption.  They 
reject  the  wisdom  of  Solomon. 

In  Erie  also  we  heard  and  saw  the  wonderful  Oliver 
Brown  and  his  wife  who,  over  a  period  of  thirty  years  have 
adopted  sixteen  children  and  fostered  seventy-nine  more.  The 
children  are  from  different  races  and  religions,  some  were 
handicnpped  ond  some  retarded,   but  said  Brown:"There  is  not  one 
of  those  95  children  thnt  we  have  had  that  would  tell  you  he 
would  r.thci   l;;.vo  boon  killed  b»:IoL-o  hivih,    (hin  lo  h^vc  a 
chance  to  live  and  grow  up."     Many  of  the  children  were  with  the 
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Browns  at  the  hearing.    The  family  received  a  standing  ovation 
fvom  the  packed  audience 

(2)  Overpopulation-  Our  birth  rate  for  the  first 
three  months  of  1972  has  plunged  to  the  lowest  level  in  the  books. 
(Evening  Bulletin,  Philadelphia  5/24/72)    Washington  Center  for 
Metropolitan  Studies  states  that  this  will  cause  an  ageing 
population  without  sufficient  youth  to  support  the  economy, 

will  necessitate  a  restructuring  of  our  economy  and  school 
system  and  cause  many  firms  producing  goods  and  services  for 
the  young  to  go  out  of  business. 

(3)  Religious  Views  -  It  should  not  be  assumed  that 
only  Catholics  are  opposed  to  abortion.    Martin  Luther,  in  the  dis- 
putations in  "De  Homine,"  1545,  averred  that  the  soul  was  created 
and  instilled  at  conception.     The  great  Protestant  theologian, 
John  Calvin,   (d.l545),  stated  in  Sermon  125  sur  le  Deuteronome 

19.  32 

"For  the  fetus  carried  in  the  mother's  womb  is  already  a 
man,  and  it  is  quite  unnatural  that  a  life  be  destroyed 
of  one  who  has  not  yet  seen  its  injoyment.    For,  if  it 
seems  more  unworthy  that  a  man  be  killed  in  his  home 
rather  than  in  his  field  because  for  each  man  his  home 
is  his  safest  refuge,  how  much  more  abominable  ought  it 
to  be  considered  to  kill  a  fetus  in  the  womb  who  has  not 
yet  been  brought  into  the  light  ...it  is  a  crime  worthy 
of  death  not  only  where  the  woman  perishes  from  the  abor- 
tion, but  even  if  the  fetus  dies,  whether  it  be  aborted 
or  it  die  shortly  after  from  the  blow." 

Paul  Ramsey  of  Princeton  Theological  School,  George 
H.  Williams  of  the  Harvard  Divinity  School,  James  M.  Gustafson  of 
the  Yale  Divinity  School,  are  all  opposed  to  abortion.     Karl  Barth 
and  Dietrick  Bonhoeffer  have  condemned  abortion  as  a  "monstrous 
thing"  and  as  "murder."  15    They  would  be  strictly  opposed  to 
unrestricted  abortion.     Dr.  Williams  states  that  it  would  repose 
in  the  mother  that  power  of  life  and  death  over  her  children  once 
held  by  the  father  in  ancient  Rome.  16    These  men  are  the  most  out- 
standing Protestant  theologians  in  the  world.. 


32  -  G.H.  Williams,  Religious  Residues,  31  Theological  Studies  1  p  37 
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Many  pro-abortionists  continue  to  insist  that  oppo- 
sition to  abortion  is  coming  largely  from  Roman  Catholics, 
while  attempting  on  the  other  hand  to  prove  that  the  sare 
Roman  Catholics  as  a  body  are  wavering  in  their  conviction 
that  killing  of  the  unborn  is  net  permitted. 

However,  an  examination  of  those  clergymen  of  all 
faiths  who  testified  before  the  CoraniFsion  reveals  that  only  ~  Ro- 
jiiaii  Catnolic  priests  presented  testimony,   v/hiie  2  Jewish  rabbis 
and  19  Protestant  ministers  appeared. 

Of  the  Protestant  rmisters  who  testified,   P  -y^.re  cl.-3arly 
opposed  to  abortion  on  demand  and  upheld  both  the  humanity  of 
the  unborn  child  and  his  right   to  live.     Of  the  11  who  testified 
in  favor  of  legalizing  abortion,   th'^re  was  a  wide  diversity  of 
viewpoints,  ranging  from  favoring  nc  law  at  all  to  enacting  laws 
that  would  make  abortion  possible  only  in  cases  of  physical  he- . th 
of  the  raother  being  in  jeopai'dy  as  a  consequence  of  'jnder'.yinc 
maternal  disease,  or  af-cer  rape.     Some  ministers  favorir.a 
abortion  for  the  health  of  th=^  -other  rejected  abortion  for  f-^-^.a! 
deformity. 

But  of  these  11,   it  should  be  rrted  that  P  ~ir.ist«r-  -i-her 
introduced  themselves  as  cemq  r.cTt.ers  of  the  Clergy  Ccnsuitcr..  /.i 
Service    (an  abortion  referral    rr- sr.^zaticn }   cr  were  Vr.^"-   L~.  "'.-:_r 
respective  communities  to  be  members  of  CCS,  or  were  otherwise 
making  aborti.on  referrals.  men  clearly  were  ^Ir^rid"-  not  "^nly 

were  involved  in  the  abort"' -^n  ir,:.u  =  try    (whether  suprrcrtir."  it 
philosophically  or  for  financial  rer.umeration .  )     Th^^y  were 
representing  the   interests  of  thcs'^  who  would  benefit  fr-^m 
legalization  of  abortion  in  a  pecuniary  manner,  i.e., 
hospitals,   doctors,   clinics,  ad-.''- r  ti:  inq  services,   etc.,  whetht^r 
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it  was  their  intention  to  be  so  representing  the  abortion 
industry  or  not. 

Most  of  the  Protestant  ministers  testifying  pro-abor- 
tion pointed  to  resolutions  adopted  by  their  respective  denomina- 
tions or  synods  approving  abortion  on  demand  or  for  specific 
reasons . 

However,  when  questioned  or  sometimes  as  part  of  their 
testimony,  they  admitted  that  these  resolutions  certainly  do 
not  speak  for  the  entire  membership  of  their  denominations. 

Sharp  dissent  among  Protestants  is  widespread  con- 
cerning the  theological  implications  of  such  anti-life  resolutions, 
which  abrogate  the  intention  of  the  Commandment  "Thou  Shalt 
Not  Kill,"  and  which  place  the  emphasis  on  care  in  the  problem 
pregnancy  only  on  the  mother  —  with  total  disregard  for  the 
unborn  child. 

The  myth  that  the  majority  of  Protestants  favor  killing 
of  the  unborn  is  perpetuated  and  encouraged  by  the  wide  pub- 
licizing of  these  resolutions. 

Most  of  these  statements  were  passed  by  boards  of 
elected  or  appointed  penfeons ,  ostensibly  representing  their 
denominations  but  in  actuality  were  passed  with  extremely  minimal 
study  and  often  without  due  consideration  of  all  points  of  view 
concerning  abortion.     In  some  instances,  these  resolutions  were 
passed  by  par limentary  manipulation  which  could  be  construp-d  by 
some  observers  as  constituting  trickery. 

Protestants  of  all  denominations  are  re-evaluating 
these  resolutions,  refuting  them,  and  resisting  their  passage 
often  far  too  late,  however,  to  prevent  the  carefully  planned 
manipulation  of  groups  by  those  who  wish  to  see  abortion  become 
legal,  and  the  Clergy  Consultation  Service  acting  both  legally 
and  "respectably." 
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HANDICAPS  OF  TOE  COMMISS|Orr 
l«  Composition 

Though  it  is  most  difficult  for  us  to  do  this,  integrity 
and  the  primacy  of  J:ha  issue  involved,  which  is  life  itself, 
compel  us  to  point  out  that  the  majority  members  of  this 
Comn\i8oion  are  not  representative  of  the  women  of  this  Comon- 
°««ftAlth«    Although  most  of  the  polls  take»  show  that  a  clear 
majority  of  the  women  of  Pennsylvania  are  opposed  to  abortion, 
fifteen  of  the  twenty-three  women  appointed  to  the  Commission 
were  in  favor  of  abortion  on  demand  to  one  extent  or  another. 
The  vote  of  the  pajority  Commissioners  was  pre-ordained  by 
their  appointment.    By  the  end  of  th®  first  Conanission  meeting 
in  Harrisburg  in  January  1972  and  prior  to  any  public  meeting 
we  knew  there  ^ould  be  fifteen  votes  for  abortion  on  demand. 

Although  the  Governor  was  well-intentioned,  we  believe 
that  he  was  either  misinformed  as  to  the  feelings  of  a  majority 
of  women  of  this  Commonwealth  or  he  was  led  astray  by  his 
advisers.    For  instance,  in  his  address  to  the  Commission  at 
Pittsburgh  on  March  13,  1972,  J,  Finton  Speller,  M.D.,  Secretary 
of  Health  and  a  member  of  the  Governor's  Cabinet,  an  ardent 
advocate  of  abortion  on  demand,  stated  that  some  of  the  members 
of  the  Commission  "are  my  direett  appointees  .to  this  body". 

Some  laidmbers  of  the  Commission  have  a  sever®  conflict 
cf  interest  which  would  ordinarily  prohibit  their  voting  upon 
the  issue  in  any  other  body  or  organization,    A  pecuniary  interest 
is  deemed  the  most  disqualifying  of  any. 

Our  mandate  from  the  Governor  requires  us  to  study  and 
review  certain  criminal  laws  of  this  Commonwealth,    This  is  the 
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first  time,  to  the  b©st  of  our  knowledge,  that  those  engaged, 
directly  or  indirect ly^  in  tho  activity  forbidden  by  law,  or 
©mployed  by  ©rganixations  so  ensaged,  have  been  appointed  to  a 
Corasnisston  to  study  and  review  the  criminal  law  relating  to  that 
activity*    Thl#  issue  of  conflict  ©f  interest  was  raised  at  the 
first  meetings  of  this  Cominission  and  prior  to  any  public  hearing. 

The  Governor's  staff  initially  advised  that  the 
Coiratiisslon  ^as  composed  of  nine  members  wh©  were  pro»abortion, 
eight  who  were  pro-life  and  six  "neutrals".    However,  at  our 
initial  meeting  we  ascertained  that  the  six  alleged  "neutrals" 
were  actually  pro-abortion. 

Indeed,  one  fefthe  alleged  "neutrals"  is  a  doctor  who 
per f 0^:38  abortions  at  a  Pennsylvania  Hospital  and  her  name  appears 
on  a  list  of  signatories  attached  to  a  letter  supporting  repeal 
of  abortion  laws  sejot:  to  the  Governor  by  another  pro-abortion 
member  of  this  Ccraaission  ©n  May  21,  1971,  eight  months  before 
her  appointment  to  this  CefflMissioss. 

A  second  "neutral"  is  also  a  member  of  a  group  com- 
mited  by  its  national,  state  and  local  platform  to  supporting 
only  those  candidates  who  support  repeal  of  laws  prohibiting 
abortion  on  demand,  the  Women's  Political  Caucus. 

A  third  alleged  "neutral"  was  a  former  employee  of 
Planned  Parenthood  and  is  now  employed  by  the  State  Human 
Relations  Commission.    She  was  a  panelist  at  a  discussion  on 
ebortiosi  held  on  March  10,  1972,  at  the  Y.W.C.A.  In  Harrisburg. 
When  she  was  asked  how  the  abortion  issue  would  be  resolved  in 
Pennsylvania,  she  replied} 

"I  don't  know,  I  ean*t  predict. . .This  Commis- 
sion is  a  mess.    As  far  as  I*m  concerned  it*s 
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ineffectual.    The  legislators  will  decide.  The 
Coiranission  was  just  a  gesture  to  appease  women. 
We'll  probably  lose  this  time  around »  it's  going 
to  be  a  long,  hard  fight  in  Pennsylvania,  We 
have  to  mount  an  all-out  campaign  for  abortion 
on  request  and  keep  at  it  for  four  or  five  years. 
We  have  to  be  better  organized        the  opposition 
is        they  have  to  be  to  get  out  at  9  A.M.  with 
balloons  and  posters  as  they  did  in  Philly. 
Focus  on  the  legislators  and  political  action. 
The  pro-life  bunch  is  swamping  them  (the  Legis- 
lators) with  letters  and  telegrams,  '.  You  have  to 
orf;".ni2e.     Ve  have  to  sit  on  Marty  Mullen,,," 

When  she  was  asked  how  they  could  contact  Marty  Mullen,  this 

alleged  neutral,  who  is  also  an  alleged  Catholic,  replied i 

lie  works  out  from  under  a  rock       a  Catholic 
rock, " 

With  regard  to  the  Abortion  Commission  she  stated i 

"I  don't  think  the  Commission  is  taken  seriously. 
It  would  be  a  total  waste  of  time  for  me  except 
I'm  writing  a  book  about  ray  experiences  as  a 
Commissioner,     Flo  Kennedy  (co-author  of  "Abortion 
Rap"  and  a  pro-abortionist)  told  me  to  write  a 
book  about  It  and  make  some  money, " 

We  hope  she  will  not  object  to  our  giving  her  book  advance 

publicity. 

The  other  alleged  neutrals  had  also  inadvertently 
Indicated  that  they  were  pro-abortion. 

Among  the  nine  members  who  were  admittedly  pro-abortion, 
one  is  a  psychiatric  counsellor  in  abortion  and  is  director  of  an 
abortion  counselling  service,  recommends  the  females  for  abortion 
snd  arranges  for  their  abortions  at  the  hospital  where  she  is 
employed,    A  second  is  a  doctor  at  a  health  center  where  her 
assignment  is  to  examine  and  recommend  candidates  for  abortion  to 
a  nearby  hospital,    A  third  is  the  Medical  Director  of  Planned 
Parenthood,  an  abortion  referral  service  in  Pennsylvania  which 
does  pregnancy  testing  and  patient  referrals  to  doctors  who  do 
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fitbortione*  KAlthowgh  Dr^  Allan  F,  Guttnmeher,  President  ©f 
Planned  Parenthood,  was  a  member  of  the  New  York  Abortion  Law 
Commission  in  1968,  at  that  tiyne  Planned  Parenthood  was  not  an 
abortion  referral  service  ar.d  its  literature  then  stated i 
"Abortion  is  l<fardsr",) 

A  fourth  admitted  pro-abortion  member  is  President  of 
the  Abortion  Justice  Association  and  the  Pennsylvania  Abortion 
Coalition^     This  peripatetic  member  has  lobbied  for  and  buccess^ 
fully  secured  pro-abortion  legislation  in  other  states.     (NeT,  74 
75,  Philadelphia  Hearing),     Indeed,  she  took  the  Colorado  bill 
to  th®  legislature  and  personally  secured  55  sponsors  among  the 
legislators,,     She  has  stated  that  she  wrote  both  the  Kaufman  Bill, 
H.B,  536  and  S.B.  926  which  w®re  introduced  into  the  Pennsylvania 
Legislature, 

A  fifth  member  is  State  Coordinator  of  Clergy  Consulta- 
tion Servicej  also  known  as  Choice,  an  abortion  referral  service, 
which  arranges  for  abortions  in  Pennsylvania  and  in  New  York,  A 
sixth  pro-abortion  member  is  ®  member  ©f  Women's  Political  Caucus, 
which  at  this  time  Is  e  small,  Imrepresentative  organization, 
beeaws©  its  pl&nk  on  abortion  has  driven  the  vast  majority  of 
yiomen  from  its  ranks  a    A  seventh  Commissioner  is  on  the  board  of 
Pathfirjders  ®  population  control  organization,  which  supports 
abortion 0 

Henesj,  t@H  members  of  th©  majority  have  a  conflict  of 
interest  and  in  several  eases,  this  is  a  pecuniary  interest. 

When  w@  learned  that  the  Commission  members  were  almost 
two  t©  pne  in  favor  of  abortion  on  demand,  our  Co-chairman, 
Rita  Burke,  on  January  29,  1972,  wrote  to  the  Governor 
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explaining  the  imbalance  and  requesting  that  at  least  seven 
additional  members  be  appointed.     The  Governor's  stall  replied 
that  it  would  allow  the  irnbalanced  Commission  to  decide  whether 
to  add  additional  members.     This  is  tantamount  to  allowing  bookies 
and  professional  gamblers  to  decide  whether  to  legalize  gambling. 

The  Abortion  Justice  Association,  in  its  newsletter 
has  charged  that  two  "anti-abortion  members  are  directly  financed 
by  an  active  opponent  of  legalized  abortion."    This  is  incorrect. 
Rita  Burke  is  a  part-time  instructor  of  nursing  at  St.  Joseph's 
Hospital  in  Carbondale  and  Sister  Anastasia  is  Director  of 
Nursing  at  Spencer  Hospital,  Meadville,  Pa.     The  latter,  because 
she  is  a  nun,  receives  no  salary  personally.     Neither  hospital 
is  an  anti-abortion  organization. 

No  member  of  the  minority  earns  her  living,  directly 
or  indirectly,  from  her  pro-life  or  anti-abortion  activities. 
No  member  of  the  minority  receives  a  single  penny  from  any  pro- 
life  or  anti-abortion  organization. 

Opposition  to  abortion  does  not  constitute  a  conflict 
of  interest.     We  recognize  the  fact  that  it  would  be  extremely  . 
difficult  to  find  anyone  truly  neutral  on  the  issue  of  abortion. 
Most  people  have  opinions  or  feelings  one  way  or  another,  but 
most  people  would  not  favor  abortions  up  to  the  18th  or  20th 
week  or  favor  unrestricted  abortion  up  to  the  moment  of  birth, 
which  v/ould  be  the  legal  effect  of  the  majority  position  here. 

Since  the  Commission  was  a  partisan  commission,  it 
should  have  been  a  bi-partisan  one  with  an  equal  number  of 
commissioners  on  each  side.     Truth  is  best  served  in  an  adversary 
proceeding,  but  the  adversaries  should  be  equal  in  number  or 
the  Commission  should  not  be  presented  to  the  public  as  being 
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6  representative  body, 

2 •     Lack  of  Subpoena  Pover^  Cross-ExaTOinatlon,  and  Oath « 

Those  tvo  great  safeguards  of  tjmth,  the  oath  and  cross- 
examination  were  absent. 

a.  While  persons  who  spoke  at  the  hearings  were 
referred  to  as  "witnesses "  and  their  state- 
ments as  "testimony"  their  statements  were, 

for  the  most  part,  prepared  written  statements, 
and  no  adequate  opportiinity  was  allowed  for 
qtsestionins  to  test  the  validity  of  the  state- 
ments, 

b.  Speakers  designated  as  "experts"  had  an 
allotted  time  to  speak  and  under  the  juajority 
ruling,  could  either  speak  for  the  allotted 
time  or  stop  a  minute  or  tvo  before  this  time . 
was  up  to  allow  for  questions.  Commissioners 
could  only  question  in  alphabetical  order  and 
only  on  their  turn  and  when  the  time  was  up, 
there  were  no  more  questionis  allowed  no  matter 
how  vital  to  the  issue  or  the  public  interest. 

3»     I^ck,  of Factual  Medical  Statistics  on  Abortion. 

We  had  hoped  to  be  able  to  present  the  Governor  with 
some  facts  concerning  hov  the  law  was  being  applied  and  inter- 
preted by  the  various  Pennsylvania  hospitals  at  the  present  time, 
the  number  of  abortions  that  are  being  done  and  at  which  stages 
of  pregnancy,  the  methods  used»  the  number  of  d^ths,  complica- 
tions, and  post>abort£l  effects.    The  minority  members  requested 
that  hospital  administrators  or  Chiefs  of  Obstetrics  and  GynecO" 
logy  be  Invited  to  'give  us  this  information  at  either  public 
®r  private  hearings,    A  majority  member  averred  that  this  coul-l  be 
done  by  m&tl,    A  committee  was  formed  end  it  prepared  a  question- 
naire to  secure  information  necessary  for  us  to  make  an  intelli- 
gent, informed  assessment  of  the  medical, health  and  safety  aspects 
of  abortions    The  Questionnaire  was  never  sent  for  reasoiis  beyond 
the  minority's  control  but  at  least  we  tried  to  get  these  facts. 
We  could  not  understand  why  the  majority  preferred  to  rely  on  the 
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twisted  statistics  and  doctored  charts  of  the  New  York  experie^ice, 
prepared  and  excerpted  by  well-fvinded  abortion  organizations  when 
we  could  ixave  had  the  facta  from  Pennsylvania, 

We  believe  that  Governor  Shapp  is  truly  concerned  with 
the  rights  of  women.    We  note  that  he  is  the  first  Governor  who 
has  appointed  an  all-woman  Coramissionj  that  he  has  appointed  five 
women  judges,  and  that  this  Commission  is  the  first  one  which 
has  researched  the  real  statistics  on  the  dangers  of  abortion, 
VJhile  only  eight  members  of  the  Commission  have  considered  these 
matters,  that  is  an  800  percent  Improvement  on  the  other 
Commissions  who  studied  this  issue. 

We  are  grateful  to  Governor  Shapp  for  giving  us  this 
opportunity  to  help  him  help  the  women  of  Pennsylvania,  Jje  know 
that  he  will  give  careful  consideration  to  our  position  on  this 
important  issue  and  we  hope  that  he  will  adopt  our  position. 
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MINORITY  SOCIAL  RECOMMENDATIONS 

One  of  the  reasons  advanced  by  pro-abortion 
devotees  for  the  destruction  of  unborn  children  is  that  it  will 
iaiprove  the  quality  of  life  for  a  mother  who  cannot  afford  to 
support,  care  for  and  educate  another  child.  We  do  not  believe 
that  abortion  has  ever  improved  anyone's  quality  of  life.  If  a 
woman  is  poor,  she  is  just  as  poor  after  the  abortion.  The 
children  she  has  already  had  are  as  poorly  fed,  poorly  clad, 
poorly  educated  and  poorly  cared  for  as  they  were  before  the 
abortion.  The  quality  of  life  for  the  poor  can  be  improved 
only  by  Caking  positive  action  to  improve  their  livirg 
conditions «  An  abortion  at  best  maintains  the  status  quo  and 
at  worst  leaves  the  woman  with  additional  psychological, 
medical  and  mental  problems ^  Where  does  it  end?  If  she  begets 
five  more  children  do  we  abort  her  five  more  times? 

Another  reason  advanced  by  pro-abortion  groups  is 
that  a  young,  unmarried  girl  who  becomes  pregnant  should  not 
be  saddled  with  the  care  of  an  unwanted  child  for  the  balance 
of  her  life.  They  state  that  an  unmarried  girl  who  has  no  hus- 
band to  support  her  and  who  cannot  work  during  and  for  some- 
time after  her  pregnancy  must  choose  abortion  and  it  ought 
to  be  a  legal  medical  procedure  rather  than  an  illegal  one. 

The  Commission  recognizes  the  plight  of  these  un- 
fortunate women  but  believes  that  prior  to  adopting  the  extreme 
measure  of  destroying  the  life  of  an  unborn  child,   ve  should 
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try  to  alleviate  the  conditions  which  cause  the  mother  to 
consider  the  brutal  alternativie  of  abortion »  To  that  end  we 
make  the  following  reconanendations* 
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MINORITY  SOCIAL  RECOMMENDATIONS 


The  Pro-Life  Commissioners  submitted  their  Social 
Recommendations  to  the  Majority  Conmiiss loners  who  accepted 
some  of  these  Recommendations j  omitted  some  and  aaterially 
chanfied  some.  Therefore  the  Minority  Social  Recommendations  are 
being  set  forth  fully  herein  as  they  were  originally  propounded „ 
C  on™ is^on . 

We  note  that  some  persons  voiced  objections  to  our 

all-female  Commission  but  we  also  note  that  these  persons  never 
objected  to  the  appointment  of  all"mal€  Commissions  such  as 
the  Public  Utility  Commission^  Milk  Commission,  Lottery  Commls- 
sioHj  etc.    We  believe  that  women  should  have  a  voice  in  all 
facets  of  government  and  we  therefore  recommend  that  In  every 
Commission  hereinafter  appointed  that  at  least  half  of  its 
inesBbers  be  women* 
2»  Education. 

(a)  The  Commission  recommends  that  the  State  Department 

of  Education  in  collaboration  with  the  State  Department  of 
Health  create  and  develop  courses  or  programs  of  instruction  in 
Sex  Education  and  Family  Life  or  Human  Biology  and  to  assist  the 
School  Districts  to  offer  and  teach  these  programs  or  courses 
to  children  in  Junior  and  Senior  High  Schools,  These  courses 
should  place  special  emphasis  on  teaching  the  individuals 
responsibility  for  sexual  acts  within  the  framework  of  the  law 
of  Pennsylvania  which  makes  fornication  and  bastardy  and 
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adultery  crimes  and  which  places  a  burden  of  support  upon  parents 
for  their  children*    This  would  not  be  teaching  morals  but  teach- 
ing law.    These  programs  should  not  teach  or  recommend  the  use  of 
abortion.    The  courses  should  teach  the  various  veneral  diseases, 
how  they  are  transmitted,  the  s>'mptoms  and  the  necessity  for  early 
treatment  and  should  include  all  possible  effects  of  gonorrhea  and 
syphilis,  including  encephalites,  brain  damage,  blindness,  and 
possible?  effects  on  children  which  they  may  bear  in  the  future. 
These  courses  should  be  mandatory  except  that  parents  with  religiou 
scruples  should  have  the  right  to  prohibit  their  children's  att- 
endance at  classes  on  contraception, 

(b)  The  Commission  recommends  that  the  State  Department  of 

Education,  in  collaboration  with  the  State  Department  of  Health, 
and  the  Department  of  Public  Assistance  create  and  develop  for 
adults,  courses  or  programs  on  Family  Life,  (contracepti-ve  informa- 
tion; parent  effectiveness  training;  child^ psychology jconsumer  pur- 
chasing and  credit,  buying  a  fiomej  budget  planning,  nutrition, 
cooking,  sewing,-  first  aid^  hygiene,  and  some  'how  to'  courses 
such  as  how  to  help  your  child  with  his  homework)  and  to  assist 
the  School  Districts  to  offer  at  convenient  times  and  places 
these  courses  to  adults  and  to  recommend  these  courses  to  parents 
on  public  assistances 
3«  Contraception^ 

The  Commission  recommends  that  contraceptive  in- 
formation be  made  available  to  persons  throUt,houL  the  utate  to 
those  whose  religious  convictions  do  not  forbid  it. 


These  clinics  or  agencies  «-'ioui..  stress  the  use  of  contraceptives 
designed  to  prevent  venereal  Jvseasc;  for  pe  -.ons  who  engage  in 
promiscuous  sexual  activity.  Abortion  must  never  be  considered 
a  contraceptive  or  a  family  planning  method. 
4.     Supportive  Services  to  Families. 

The  Commission  recommends  that  the  Insurance 
Commissioner  take  immediate  action  to  require  all  health 
insurance  groups,  especially  Blue  Cross  and  Blue  Shield,  to  end 
all  discriminatory  prarrlc<-.f  a^ai-st  unir^arried  females  and 
against  those  who  ch-oye  r-.  i.-,  vt  3  chi\d  ratner  than  have  an 
abortion.  All  heaiirh  msur^'ice  programs  should  provide  maternity 
coverage  to  all  femalrs,  regardless  of  Tiarital  status.  At  the 
present  time  B3ue  Cress  and  Blue  Shield  refuses  maternity 
coverage  to  single  t'-omen  and  cvfir  to  married  worsen  subscribers 
v^o  have  live  •^irths  less  t-haiv  8  months  after  they  have  obtained 
maternity  cover Tge.  Never f he les £ ,  they  extend  coverage,  with  no 
waiting  period,  for  abortions  and  all  procedures  for  the 
termination  of  pregnancy  by  other  than  a  live  birth,  to  women 
who  have  no  maternity  coverage  at  all.  Thus,  those  who  bear 
children  must  (a)  secure  special  maternity  coverage  at  extra 
cost  and  (b)  must  be  in  the  plan  at  least  8  months  before  they 
are  covered,  while  those  who  choose  to  have  an  abortion: 
(c)  need  not  secure  special  coverage  (d)  need  not  be  in  the  plan 
any  specified  tiir.e  before  coverage  is  granted  even  though  they 
may  have  been  many  montihs  pregnant  when  they  entered.  This  is 


not  only  discriminatory  against  those  who  bear  children  but  it 
is  also  against  public  policy  because  it  favors  death  over  life. 

(b)  The  Commission  recommends  that  the  State  provide 
a  system  of  compulsory  insurance  coverage  at  a  cost  of  $25.00 
per  annum  to  be  assessed  against  each  income-earning  adult 
between  the  ages  of  21  and  60  years  of  age  with  benefits  of  up 
to  $6,000.00  a  year  to  be  paid  to  a  parent  or  guardian  for  any 
child  who  has  a  certifiable  physical  or  mental  defect  requiring 
special  training,  special  care  and  or  out  of  the  ordinary  major 
medical  expenditures  or  medical  care  over  a  long  term.  The 
parents  must  use  the  money  to  obtain  the  necessary  care.  The 
cost  of  a  kidney  dialysis  machine  should  also  be  provided  out  of 
this  fund.  There  should  never  be  a  requirement  for  amniocentesis 
or  genetic  testing  for  payment  of  benefits. 

(c)  The  Commission  recommends  that  the  Workmen's 
Compensation  Act  be  amended  to  provide  compensation  benefits  to 
a  working  woman  who  must  leave  her  employment  because  of 
pregnancy.  Th^se  benefits  would  be  paid  to  her  from  the  time  she 
must  leave  work  until  six  weeks  after  the  delivery  of  her  child. 

The  cost  of  this  insurance  would  be  borne  by 
business  and  labor.  If  the  compensation  fund  can  not  provide  it 
for  all  wonien  it  should  at  least  do  it  for  single  working  women 
and  married  women  who  are  self-supporting  or  the  primary 
source  of  support  for  their  families. 
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(d)  It  is  a  well-knovm  fact  that  the  orders  issued  by 

our  Courts  against  fathers  for  the  support  of  their  children 
are  extremely  and  unrealistically  low.  The  Court  rarely  gives 
a  wife  and  two  children  half  of  her  husband's  take-home  pay 
which  means  that  she  must  support  3  on  less  than  half  of  what 
he  has  left  to  support  only  himself.  The  mother  is  forced  to 
go  to  work  in  order  to  survive  while  the  father  is  free  to 
dispense  his  largesse  on  other  women  who  frequently  become 
pregnant  and  then,  they  and  their  children  often  end  up  on 
public  assistance  rolls. 

The  Commission  recommends  that  the  Courts  be  made 
aware  of  the  fact  that  the  cash  grant  from  the  State  for  a 
mother  and  two  children  is  $63,00  a  week,  that  in  addition  she 
receives  free  medical  treatment  plus  food  stamps  which  increase 
the  cost  to  the  State  to  at  least  $75.00  a  week  and  that  is  a 
bare  subsistence  grant.  Therefore  the  Court  should  issue  an 
order  against  the  father  for  an  amount  in  excess  of  what  the 
State  pays  a  mother  and  if  he  fails  to  pay,  put  him  in  jail  for 
contempt  until  he  agrees  to  get  a  second  job  to  keep  his  family. 

The  State  and  Federal  Government  should  act  to- 
gether to  insure  the  right  of  wives  and  children  to  support. 
The  Federal  Government  should  make  its  Social  Security  informa- 
tion available  to  State  Courts  so  that  an  absconding  father 
could  be  traced  through  his  social  security  number  so  that  if  he 
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skips    tovm  and  goes  to  work  in  another  area,  he  can  be  traced 
and  forced  to  pay  his  support  order, 

(e)  The  Commission  believes  that  no  student  should  be 
deprived  of  her  right  to  continue  her  education  because  she  is 
pregnant.  It  also  believes  chat  no  woman  should  be  forced  to 
consider  abortion  because  she  is  unable  to  work  during  her 
pregnancy.  Therefore  the  Commission  recommends  that  an 
emancipated,  unmarried  female  or  a  married  woman  whose  husband 
has  deserted  her  should  receive  a  stipend  from  the  State  of 
$50.00  a  week  from  the  fifth  month  of  pregnancy  to  one  month 
after  her  delivery.  This  will  permit  the  student  to  continue 
her  education  while  pregnant  and  It  will  encourage  these  women 
to  bear  their  children  and  consider  adoption  as  an  alternative 
to  abortion.  The  cost  to  the  State  would  not  be  much  more  than 
the  cost  of  an  abortion.  It  would  also  make  available  to  child- 
less couples  the  children  they  so  desperately  want. 

(f)  The  Commission  recommends  that  maternity  homes  be 
provided  at  convenient  areas  throughout  the  State  to  provide  a 
home  and  pre-natal  and  post-natal  seirvlces  to  a  pregnant  woman 
who  needs  or  desires  to  use  it  during  her  pregnancy  and  for 

six  months  after  her  delivery.  The  women  who  utilize  this  service 
should  be  expected  to  perform  any  services  which  they  are 
physically  and  mentally  capable  of  performing  for  themselves  and 
other  guests  in  these  homes  such  as  but  not  limited  to  cooking, 
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ser\'ir'x     'le.Ani'^g,  nuiyslr;:.,  aendtng.  -jas  sing  -ind  clerical  work. 
The  n- r  •  ;   >t  Lln^  prep;nant    ^oman  .;n  J   > : ;  unborn  child  should  be 
the  it   ■;-  -.i'sC  concern  of  these  horr.es,  yu  she  should  not  be  re- 
quired tr.  work  more  than  five  hours  a  day.  During  her  ninth 
inop*-><     ■■  '  for  two  weeks  after  the  delivery,  she  should  not  be 
rcqui'*:  ..  •  «}  work.  She  should  be  i.cr  tnese  services  at  the 

rate  <       .?*00  an  honr  and  her  earnini^s  ahouid  be  used  to  defray 
the  c..>t  ci  her  maintenatsce  and  confinement.  If  she  chooses  to 
woik  ivoi  .-  than  the  live  hours  a  Jay  fiije  should  be  allowed  to 
keep       ,       £.^rnlii;pi . 

The  at? .ospherc:  in  f^iese  homes  should  be  free  from 
undic  :    :,vi.:tlons  do  is  possible  wirrj  i  Ins ^.icuticnal  life  in 
ordei      .  ;'ilow  tiie  woman  to  maiiuaiu  het  individual  integrity, 
Nc  •>):a:    ;r&  .^houla  be  exerte;*  apoii  hr  -   'irn-:^  to  keep  the  baby 
or  pl.u-.:   it  tor  aaoption.  If,  sttnr  :  i  p  ch"^ld's  birth,  she 
choose-  K.;    '/oep  ihe  child.,  «he  iT;ay        out  to  work  and  return  to 
the  h:;-!V-  n::  night  for  a  period  or.  siy  picnschs .  If  she  decides  to 
work  fva,    i-jft  the  home  after  tier  de.lvery,  sn^"  shall  pay  the 
heme  the  sum  of  $50.00  a  week  tor  room  and  board  and  child  care 
ser\'lc?. ,    ;*f  ;jhe  dc.:  ides  to  plac:   the  child  for  adoption,  she 
shall  h'tve  her  choice  of  doing  so  through  private  or  state 
agepcy 

(g)  Day  Care  -     F^^r  thore  wyrr^ev.  vbo  must  work  to 

mairit-;.'  :  ".\.u::iS(:l\-o.t.  .ind  the  Li-  c': i Id:  en  o.^  for  women  who  desire 


to  work  to  supplement  the  faraily  income,  the  State  should  provide 
Day  Care  Centers  ac  convenient  areas  throughout  the  State  at  a 
cost  to  be  determined  by  the  amount  of  the  women's  earnings  or 
the  family  income.  Our  recommendations  would  include  adequate 
medical  services  and  evaluation,  care  for  infants  under 
specialized  conditions,  i.e.  birth  through  three  years  with  a 
low  adult/child  ratio  necessary  for  optimum  care. 

\vhlle  Day  Care  Centers  are  essential  for  some 
working  mother'^,  we  emphasize  that  family  life  provides  the  most 
desirable  environment  for  the  development  of  healthy  person- 
alities . 

There  are  many  women  who  cannot  work  outside  their 
homes  and  who  would  like  to  supplement  their  income  by  taking 
care  of  two  or  three  children  on  a  daily  basis.  These  women 
could  take  a  short,  approved  course  to  qualify  them  to  do  this 
work.  The  cost  of  day  care  to  mothers  who  work  should  be 
allowed  as  a  tax-deductible  item, 

(h)  The  Commission  recommends  that  genetic  counselling 

be  provided  to  persons  who  have  a  family  history  of  diseases, 
the  predisposition  to  which  disease  may  be  passed  on  to  their 
offspring.  This  counselling  service  should  also  make  known  to 
the  public  that  certain  birth  defects  can  be  treated  while  the 
child  is  in  utero.  The  purpose  of  genetic  counsel  should  not 
be  to  recommend  abortion. 
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(1)  All  services,  counselling  and  educational  programs 

should  be  available  in  Spanish  and  or  Portugese  in  areas  where 
those  languages  are  spoken  and  all  services  available  to  people 
in  urban  areas  should  be  equally  available  to  people  in  rural 

areas . 

(j)  Mobile  Health  and  Dental  Centers. 

Many  children  have  physical  defects  such  as  poor  sight  and 
hearing  which  prevents  their  learning.  Therefore  the  Commission 
recommends  that  some  buses  be  converted  into  travelling  clinics 
which  would  visit  schools  (in  poor  neighborhoods)  at  least 
bimonthly  so  that  each  school  child  shall  have  a  complete 
physical  checkup.  Teachers  should  note  and  record  special  prob- 
lembs  and  report  these  to  the  doctors  on  their  rounds.  Medical 
and  dental  students  in  their  last  year  of  classes  could  help 
the  doctor  on  these  trips  and  tnedical  cards  could  be  kept  for 
each  child  so  that  the  next  visiting  doctor  would  know  what 
his  predecessor  found. 

A  child  with  a  special  physical,  dental  or  mental 
problem  should  be  referred  to  the  nearest  hospital  or  clinic 
for  treatment  if  it  has  not  been  corrected  or  treated  by  the 
family  doctor  since  his  last  checkup. 

(k)  The  Cocanission  recognizes  that  some  distraught, 

unmarried  pregnant  won^n  resort  to  abortion  to  avoid  the  stigma 
of  bearing  an  illegitimate  child.  It  is  a  State  with  a  blunted 
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.cnse  of  ethics  ^vhich  can  vociferously  advance  the  destruction 
of  babies  on  one  hand  but  which  can  stigmatize  a  child  because 
it  was  born  out  of  wedlock.  The  Commission  therefore  recommends 
that  no  State  or  local  agency,  hospital,  doctor  or  clinic  shall 
require  a  mother  to  state  her  marital  status  on  the  birth 
certificate  of  any  child  and  no  birth  record  shall  contain  any 
statement  that  the  child  is  or  is  not  legitimate. 

Health  Services  for  Children. 
A  blood  series  should  be  done  at  least  once  in  each  school  year 
in  order  to  determine  whether  a  child  is  suffering  from 
diabetes,  sickle  cell  anemia  or  any  other  disease  which  requires 
prompt  treatment  and  such  treatment  should  be  supplied  by  the 
State  if  the  parents  fail  to  provide  it  promptly, 
(jn)  Teachers  should  be  required  to  report  to  the 

doctors  or  health  service  any  reasonable  suspicion  they  may 
have  that  a  child  is  a  "battered'    child  and  no  liability  shall 
attach  to  a  teacher  or  doctor  who  reports  this  reasonable 
suspicion  to  the  authorities  for  legal  action  or  investigation 
and  the  present  law  on  tnis  subject  should  be  enforced, 
(n)  Many  parents  on  assistance  or  with  marginal  incomes 

do  not  have  the  carfare  to  travel  to  the  nearest  hospital 
for  checkup  for  themselves  and  their  children.  And  when  they 
do  carry  their  sick  child  to  the  hospital,  they  have  to  wait 
hours  for  service  while  their  other  children  are  home  alone. 


-  93  - 


Therefore  the  Commission  recommends  that  the  State  set  up  free 
medical  and  dental  centers  in  poor  neighborhoods  and  each 
medical  and  dental  student  as  part  of  his  medical  training  and 
internship  should  spend  at  least  one  month  in  a  neighborhood 
health  or  dental  center  to  provide  the  needed  service, 
(o)  State  Wide  Foster  Home  Placement, 

Most  of  the  children  who  need  foster  home  care  come  from  the 
cities  where  there  are  not  enough  foster  parents  or  foster  homes 
to  care  for  these  children  and  many  children  who  should  be 
placed  are  not  placed  because  of  this  lack.  Therefore,  the 
Commission  recommends  that  there  be  statewide  placement  of 
children.  Farmers  in  rural  areas  with  large  homes  could  take  a 
number  of  the  city  children.  These  children  could  have  the  ad- 
vantages of  fresh  air,  wide  open  spaces,  uncrowded  schools. 
Placement  could  also  be  made  in  suburban  areas  and  small  towns, 
(p)  Too  long  have  the  upper  and  upper  middle  income 

classes  allowed  the  burden  of  caring  for  foster  children  to  fall 
on  the  lower  middle  and  lower  income  classes.  Therefor*,  the 
Commission  recommends  that  the  State  undertake  a  drive  to  con- 
vince the  upper  income  and  upper  middle  income  families  to  open 
their  hearts  and  their  homes  to  children  who  need  foster  care. 
The  Governor,  members  of  his  cabinet,  senators  and  legislators 
should  set  an  example  by  taking  one  or  two  foster  children  into 
their  homes.  We  are  happy  to  note  that  the  Governor  has  already 


used  the  Governor's  Mansion  for  the  disadvantaged  of  the 
community. 

The  nev:s  media  and  churches  should  promote  a 
campaign  to  convince  professional  men  and  vomen  and  business 
executives  to  take  a  foster  child  into  their  homes.  If  this 
need  were  widely  publicized,  our  warm-hearted  citizens  would 
respond. 

(q)  Summer  Camps . 

Those  of  the  Commission  who  are  familiar  with  the  so-called 
ghetto  areas  realize  that  many  children  join  gangs  because  they 
want  to  belong  to  something  or  to  be  someone  special.  They 
often  have  problems  with  which  their  parents  are  unable  or 
unv;illing  to  cope.  Once  in  a  gang,  the  herd  instinct  takes  over 
and  because  they  do  not  know  how  to  behave  constructively,  they 
resort  to  destruction  which  requires  no  training  end  this  is 
especially  prevsler.t  in  the  ru-^G", 

Therefore  the  Commission  recommends  that  the  State 
provide  suminer  camps  for  boy3  and  nirls  between  tho  azer,  of 
11  and  17  years.  Some  of  these  children  could  be  sent  to  farm? 
or  rural  areas  throughout  the  State. Others  could  be  sent  to 
State  Forests  to  learn  forestry.  Day  trips  could  be  offered  to 
vacation  areas  for  small  groups  in  charge  cf  senior  citizens 
and  college  students. 

(s)  Free  Breakfast  and  Lunch  Tvozrc^ras  . 
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Many  of  the  children  who  appear  to  be  mentally  retarded  or  slow 
learners  are  found  upon  closer  investigation  to  be  victims  of 
malnutrition.  The  teachers  in  the  City's  schools  know  that 
hungry  children  are  not  Interested  in  learning.  Therefore  the 
Commission  recommends  that  children  in  poor  neighborhoods  be 
given  a  breakfast  and  a  hot  nutritious  lunch  at  school  with  a 
vitamin  pill  thrown  in  for  good  measure. 
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POSITIONS  OF  MINORITY  COMMISSIONERS 
RITA  BURKE,   LUCILLE  CLARK  AND  SISTER  ANASTASIA 
1.     Rita  Burke,  Lucille  Clark  and  Sister  Anastasia  —  Medical 
evidence  at  the  public  hearings  indicated  that  abortions  are  no 
longer  necessary  to  save  or  preserve  the  life  of  the  mother. 
Richard  McGarvey,  M„D.  President  of  Allegheny  County  Obstetrical 
and  Gynecological  Society  stated  at  our  Pittsburgh  Hearing  that 
today  the  medical  indications  for  an  abortion  are  non-existent. 
(N.T.57  -  Pittsburgh)     He  stated  that  he  has  been  practicing 
obstetrics  since  1948  and  that  it  has  never  been  necessary  to 
perform  an  abortion.     James  Cozzarelli,  M.D.  testified  that  he  is 
in  group  practice  in  Lansdale,  Pa.  and  that  in  the  five  years 
he  has  been  there,  neither  of  the  OB  and  GYN  men  there  has  found 
it  necessary  to  perform  an  abortion.     Roy  J.  Heffernan,  M.D., 
an  eminent  Obstetrician  and  Gynecologist,  in  his  address  before 
the  American  College  of  Surgeons  in  1951  stated,  "Anyone  who 
performs  a  therapeutic  abortion  is  either  ignorant  of  modern 
medical  methods  of  treating  complications  or  is  willing  to 
take  the  time  to  use  them."   (1)     Abortion  is  merely  a  substitute 
for  good  obstetrics.. 

It  is  our  opinion  that  the  life  of  the  mother  and  the 
life  of  her  unborn  child  are  sacred  and  that  the  physician  and 
the  State  have  a  duty  to  save  both. 


(1)  Heffernan  and  Lynch,  "Is  Therapeutic  Abortion  Scientifically 
Justified?",  19  Linacre  2. 


The  unborn  child  is  a  human  being  from  the  moment  of 
conception  and  it  is  our  position  that  no  one  has  the  right 
to  deliberately^  intentionally  and  directly  kill  or  destroy 
him.    We  question  whether  the  doctrine  of  self  defense  in  its 
pure  sense  ever  constitutes  a  defense  to  the  killing  of  the 
unborn  child.     The  child  in  utero  is  not  engaged  in  an  unlawful 
act  or  in  the  commission  of  a  felony.     He  is  not  a  trespasser. 
He  is  where  he  is  entitled  to  be.     If  he  is  causing  harm  to  the 
mother,  it  is  not  intentional;  he  has  no  way  of  stopping  it  and 
he  has  no  means  of  extricating  himself  from  the  position  he  is  in. 
If  he  is  endangering  the  mother's  life  or  causing  bodily  harm, 
he  is  at  most  an  innocent  aggressor - 

There  is  nothing  contained  in  our  position  that  would 
prevent  the  mother's  receiving  any  medical  treatment  she 
requires  as  long  as  tiie  intent  is  not  to  destroy  the  unborn 
child  and  there  is  no  direct  attack  upon  him.     If,  for  example, 
the  mother  has  cancer  of  the  uterus  which  required  its  excision, 
she  is  entitled  to  have  it  removed  even  though  it  is  pregnant 
with  child.     This  is  not  an  abortion  because  the  object  of  the 
treatment  was  not  the  killing  of  the  unborn  child  and  the  treatment 
would  not  have  been  frustrated  by  a  live  birth.    The  physician 
would  have  a  duty  to  make  every  effort  to  see  that  the  unborn 
child  lived  if  possible. 

Criminal  law    establishes  a  public  policy.     It  indicates 
community  value  judgements.     Traditionally,  our  society  has 
held  a  high  valuation  of  unborn  life  and  all  life.    The  strength 
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of  the  law  is  stronger  than  a  moral  precept  because  it  in- 
volves community  pressure.     Our  traditional  abortion  law  acts 
as  a  safeguard  of  human  dignity  and  equality. 

It  is  impossible  to  vote  for  limited  destruction 
of  the  unborn  without  justifying  in  moral  principle  that  human 
life  is  expendable.     If  one  type  of  abortion  is  justified  there 
is  a  departure  from  the  position  of  the  inviolability  of 
human  life. 

We  believe  that  the  present  law  of  Pennsylvania  is 
constitutional  and  should  be  upheld  by  our  courts.  The 
word  "unlawfully"  is  defined  by  the  words  "with  intent  to 
procure  a  miscarriage." 

Rita  Burke  " 
Lucille  F.  Clark 


Sister  Anastasia 


Th«  Pro  Life  Commissioners  respectfully  submit 
th«  foregoing  report. 


SISTER  ANASTASIA 


RITA  BURKE" 


LUCILLE  F.  CLARK 


^0  ^  ^<-'^^-cX^ 
DOROTHY  CZARNECKI,  M.D. 


MARY  ALICE  DUFFY 


9^ 


JUDY  FINK 


THERESA  KOSTKA 

MARIE  ADELE  REAGEN,  M.D. 
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Exhibits  A  to  G  were  .nmcng  the  photogrciphs  sho\vm  on  slides  .it  the 
public  hearing  in  Harrisburg  on  February  9,  1972  by  the  Willkcs, 
Dr.  Alan  Fo  GutHuiacher ,  InccrnaLiona  1  president  ot  i'lcinned  parent-| 
hood,  was  present  when  they  were  chown.  He  admitted  that  the  saidi 
slides  and  cxhi'aits  v;cre  accurate,  true  and  correct  and  that  they 
vjere  not  staged. 


Tliis  is  Kelly  Thormanj  three  -weeks  after  births  Born 
3/30/71.     She  surprised  her  mother  by  being  born  very 
prematurely        at  tv.'cnty-one  v;/?pks  gestHtion  .i"3t 
a  little  ovor  four  and  a  half  months  of  pregnancy. 

(With  permission    Hajidbnok  on  Abortion, 
Dr.  and  Mrs.  J,  C,  V.iilke,     IlilLz  Publishing  Cc.) 


•■    .  EX  11  I  -B  1  T 

Photograph  was    excluded  because  of  inability  to  reproduce. 


I 


Results  of  a  suction  abortion  at  ten  weeks, 

(With  permission    Handbook  on  Abortion. 
Willke.    Hiltz  Publishing  Co.)  " 


i::  X  II  I  D  I  T  "B" 
Photograph  was'  excluded  because  of  inability  to  reprodu 


D  &  C  (scraping)  abortion  at  twelve  weeks. 

(With  permission    Handbook  on  Abortion. 
Willke.    Hiltz  Publishing  Co. 
Photo  by  Dr.  VJm.  llogan) 


r.  X  H  I  B  I  T  "C 
Photograph  was  excluded  be'cause  of  Inability  to  reproduce. 


»o  wcccs.  uaoy  sciii  in  his  sac.    At  this  stage  all 
organ  systems  are  functional.    He  breathes,  swallows, 
digests  and  urinates.    He  is  very  sensitive  to  pain, 
recoiling  from  pinprick,  noise  and  seeks  a  position  of 
confort  when  disturbed.    Soon  he  will  sleep  and  wake 
with  his  mother.    If  his  amniotic  fluid  is  sweetened, 
he  will  swallow  more  often;  if  it  is  made  sour,  he  will 
quit  swallowing.    He  can  be  taught  by  sound  signals  to 
anticipate  and  recoil  from  a  pain  stimulus,,  but  no  two 
little  ones  will  respond  the  same;  they  are  already  in- 
dividuals.   Atthis  stage,  Arnold  Gesell  has  said,  "The 
organization  of  his  psycho-somatic  self  is  well  under- 
way,"   After  this  time,  nothing  new  will  develop  or 
function  --  only  further  growch  and  maturation. 

(With  permission  Handbook  on  Abortion,    Willke,  Hiltz 
Publishing  Co.      Photo  by  Dr.  Wm,  Lilcy) 


EXHIBIT  "n" 
Photograph  was  excluded  because  of  inability  to  reproduc 


Salt  Poisoning  Abortion  at  nineteen  weeks, 

(\.'ith  permission.     ]!r:nf'book  _on  Abortion. 
Willkc.     Hiltz  Publishing  Co;~pany) 


L  X  11  I  n  I  T  "E" 
Photograph  was  excluded  because  of  inability  to  reproduce. 


Hysterotomy  (Cesarian  Section)  Abortion  at  twenty-four 
weeks.  '  Tv/o  pound  baby  girl  born  alive,  then,  lei  t  to 
die  in  Maryland. 

(V.'ith  perrr.issioo ,     K.iuJhook  on  Abortion .  Willkc. 
Hiltz  Publishing  Co.  "Vhoto  by  Dr.  Lra.  Hogan) 


EXHIBIT  "I" 
Photograph  was  excluded  because  of  Inability  to  rerir<jd.jce . 
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0.0 

0.0 
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0.1 
0.0 

1.2 

0.4 
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2.2 

0.8 

0.1 
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1.2 
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0,4 

0.9 
3.2 
0.6 
0.0 
3.2 

20.3 

'  20.2 

0.3 
19.0 

63.5 

45.2 

0.3 
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0.3 

6.6 

4.S 

2.9 
2.6 
3.2 
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•Sea  footnote  at  end  of  table. 

SExcept  fur  paternal  cauacA  which  ara  par  10,000  IIvq  birth*. 


EXHIBIT  "H-2" 


ao^rof^a^f^       "These  d.ad  babies  had  reached  fecal 
?    It        24  weeks  before  heins  hilled  by  abortion 

S."hi?gtsriL"i^.°'  ""^  "  ^ 

^Hiu/pubttlhi:;^  C^!r^  ^  ""^"^^ 


1=^      H  -  I  U  I  T  "G" 
Photograph  was  excluded  because  of  inability  to  reprod 


PENNSYLVANIA  ABORTION  LAW  COMMISSION 


Public  Hearing 
February  9,  1972 
Harrisburg^  Pennsylvania 

Testifiers 

Baer,  Helen,  Coordinator,  Education  Programs,  Office  of  Student 

Activities,  The  Pennsylvania  State  University 
Bailey,  Peggy,  private  citizen,  Lemont 

Brown,  Hazel,  Tressler-Lutheran  Service  Associates^  Harrisburg 
Byrn,  Robert  M. ,  Esq.,  New  York  State  Attorney,   former  member  of  the 
New  York  City  Youth  Board  and  Governor's  Commission  to 
Review  New  York's  Abortion  Law,  Professor,  Fordham  University 
School  of  Law,  Chairman  of  the  Metropolitan   (New  York)  Right 
to  Life  Committee 
Cahill,  Jane  Furlong,  M.D.,  Philadelphia 

Chase,  Lerold  W. ,  Associate  Minister,  First  Presbyterian  Church  of  York 
Diamond,  James,  M.D,,  Diplomate  of  the  American  Board  of  Surgery, 
Reading 

Dolfi,  Laura,  representing  Pennsylvania  Environmental  Action , member  of 

Zero  Population  Growth  ^  Pittsburgh 
Engel,  Randy,  Demographic  Advisor  for  Women  Concerned  for  the  Unborn 

Child;  Columnist  for  Pennsylvanians  for  Human  Life;  Executive 

Director  -  National  VN  Refugee  Services;  Member  of  More 

Agricultural  Production , Export 
Fetterhoff,  Howard,  J.,  Executive  Director  of  the  Pennsylvania 

Catholic  Conference  ,  Harrisburg 
Garcia,  Celso-Ramon,  Professor  of  Obstetrics  and  Gynecology  at  the 

School  of  Medicine  and  Hospital  of  the  University  of 

Pennsylvania 

Greth,  Gary  F.,  Minister  of  The  Penbrook  United  Church  of  Christ 
Guttmacher,  Alan  F.,  M,D,,  President,  Planned  Parenthood  Federation 

of  America,  New  York  City 
Kirker,  Walter  R.,  M.D.,  Hamilton  Health  Center,   Inc.,  Harrisburg 
Leander,  Sue,  high  school  student,  Allentown 

Lyons,  Evelyn,  Member  Board  of  Planned  Parenthood  of  Lancaster, 

Counseler  with  Clergy  Consultation  Service 
Mahan,  Marilyn,  M.D.,  Harrisburg 
Mascho,  Lisa,  high  school  student,  Allentown 
Mears,  Virginia  G.,  M.D.,  Millersville 
Menaker,  Bonnie  Douglass,  Attorney,  Harrisburg 

Mico,  Raymond  J.,  ACSW,  Supervisor,  Catholic  Social  Services,  Erie 
Miller,  Ann,  Ms.,  Executive  Director  Planned  Parenthood  Committee,  York 

County,  New  Freedom 
Neville,  Maureen  T. ,  housewife,  mother  and  teacher.  Camp  Hill 
Pope,  Carl,  Director  of  Political  Affairs,  Zero  Population  Growth 
Rutkowski,  Barbara,  citizen  of  Pennsylvania,  Member  Women  Concerned 

for  the  Unborn 

Stengle,  Solveig,  Chairwoman,  Lehigh  Valley  Abortion  Rights  Association 
Bethlehem 


stokes,  Joseph,  Jr.,  M.D.,  Philadelphia,  (deceased) 
Tollner ,  John,  Pastor  American  Lutheran  Church,  Pittsburgh 
Weston,  Richard,  Rev.  and  Mrs.,  President  of  the  Pennsylvania 

Unitarian  Universalist  Legislative  Lobby,  Port  Matilda 
Willke,  J.C.,  Dr.  and  Mrs.,  Authors  and  Lecturers, 

Handbook  on  Abortion  distributed  at  hearing. 
Willoughby,  Carolyn,  Mrs.,  Family  Planning  Coordinator,  Tri-County 

Family  Planning  Service   ,  Harrisburg 
X.,  Carol   (pseudonym)   State  College 

Zizanov,  Elizabeth,  private  citizen.  University  Park 


PENNSYLVANIA  ABORTION  LAW  COMMISSION 


Public  Hearing 
February  23-25,  1972 
Philadelphia,  Pa. 

List  of  Testifiers 

Arnold,  John  E.,  Wynecote 

Aronson,  Marvin,  M.D.,  Medical  Examiner,  Philadelphia 
Boring,  Dorothy,  Birthright,  Morrisvllle 

Bronstein,  Ellen,  Coordinator,  Pennsylvania  Abortion  Rights  Association 
Brown,  Virginia,  Democratic  Women's  Forum 

Brown,  William,  Coordinator,  Philadelphia  Black  Panther  Party 
Conway,  Walter  J.,  Reverend,  Chairman,  Council  of  Priests,  Philadelphia 
Coxe,  Spencer,  Executive  Director,  American  Civil  Liberties  Union, 
Philadelphia 

Daley,  Joseph,  M.D.,  Chairman,  Dept.  Ob/Gyn,  Temple  University 
Davidson,  Ann  C,  National  Abortion  Coalition,  Philadelphia 
Dawley,  Katy,  Counselor,  C.H.O.I.C.E. 
Dawson,  Audrey,  Student,  Coatesville 

Dehl,  Peggy,  Past  President  of  Philadelphia  Opportunities  for  Women, 
former  Vice  Chairman  of  the  Pennsylvania  Leage  for  Civil 
Service,  Executive  Director  of  the  Pennsylvania  Council 
to  Abolish  the  Penalty  of  Death 

Delia  Porta,  Armand,  Judge,  Court  of  Common  Pleas,  Philadelphia 

Dougherty,  Patricia  J.,  Pennsylvania  Youth  for  Life,  Downingtown 

Downing,  Mary,  Philadelphia 

Dwyer,  James,  Medical  Student,  Philadelphia  College  of  Osteopathic 
Medicine 

Emich,  John,  M.D.,  Ob/Gyn,  Philadelphia  General  Hospital 

Evans,  Palmer  C,  M.D.,  Resident  in  Ob/Gyn,  Hospital  of  the  University 

of  Pennsylvania 
Faraschi,  Mary,  Youth  Pro-Life  Coalition,  Downingtown 
Forman,  Ros©,  former  executive-director  of  the  Planned  Parenthood, 

Philadelphia 

Franklin,  John,  M.D.,  Medical  Director  of  Booth  Maternity  Center, 
Philadelphia 

Freedman,  Sheldon,  Rabbi,  President,  Rabbinical  Council  of  America 
Philadelphia 

Gabrlelson,  Ira  W. ,  M.De,  M.P.H.,  Chairman,  Department  of  Community 

and  Preventive  Medicine 
Gambescia,  Joseph  M. ,  M.D.,  Chairman,  Department  of  Medicine,  St.  Agnes 

Hospital,  Professor,  Hahnemann  Hospital 
Ganter,  Mrs.,  Member,  Buxmont  Unitarian  Fellowship 
Glanzmann,  Dick,  Philadelphia 

Glaum,  Sheila,  Member,  National  Youth  Alliance  for  Life,  Exton 
Goodman,  Nada  C,  Women  Against  Media  Stereotypes,  Philadelphia 
Guinee,  Diane,  Bristol 

Haggerty,  Dennis,  Esq.,  Member  National  Organizations  of  Retarded 
Children 


Harris,  John  A.,  Chairman,  Eastern  Pennsylvania  Group, 

Atlantic  Chapter,  Sierra  Club,  Villanova 
Hentz,  Delores,  adopted  person,  Jenkintown 

Hinand,  Allen  J.,  Former  Director  of  the  Clergy  Consultation 

Service  of  Pennsylvania  on  Abortion 
Ingaglio,   Philip  E.,  M,D. 
Kirkland,  Evelyn,  private  citizen 

Levy,  Jane,  social  worker.  Medical  College  of  Pennsylvania 
Lief,  Harold,  M.D.,  Director,  Division  of  Family  Study, 

Department  of  Psychiatry,  University  of  Pennsylvania 
and  Director  of  the  Marriage  Council  of  Philadelphia 
Lints,  Herbert,  M,D. ,  Internist 

Lonsdorf,  Richard,  M.D,,  Assistant  Professor  of  Law  and  Psychiatry. 

University  of  Pennsylvania 
McConnell,  Mary-Rowe,  West  Philadelphia 

McGroarty,  Charles,  Rev,,  Assistant  Director  of  the  Family  Life 

Bureau  of  the  Archdiocese  of  Philadelphia 
MacManus ,  Don,  Senator  from  Colorado 
Marks,  Ginny,  private  citizen,  Philadelphia 

Mastroianni,  Luigi,  M,D. ^  Professor  and  Chairman  of  Obstetrics 

and  Gynecology  at  the  University  of  Pennsylvania 
Means,  Cyril  C,  Professor  of  Constitutional  Law  at  the  New  York 

Law  School,  New  York  City 
Miller,  Elizabeth  Jane,  ordained  minister.  Executive  Director 

of  the  Division  of  Christian  Social  Concern  of  the 

American  Baptist  Convention 
Mitchell,  Pauline,  Teacher's  Aid,  Our  Lady  of  Mercy  School,  Phila. 
Nadley,  David,  Mrs.,  mother  of  adopted  child 

Neary,  Jean^  R.N,,  spokeswoman  for  Save  Our  Unborn  Lives,  Phila. 
Norris,  Austin,  Esq.,  senior  partner,  Norrsi,  Neal  and  Wells,  Phila. 
O'Brien,  Jon,  S.J,,  student  at  Philadelphia  College  of  Osteopathic 

Medicine,  graduate  of  Yale  Law  School,  member  of  the 

New  York  Bar  and  a  Roman  Catholic  Priest 
O'Neill,  President,  Birthright,  Bala  Cynwyd 
Oristaglio,  Ercole,  private  citizen,  Philadelphia 
Osofsky,  Joy,  M.D,,  Assistant  Professor  of  Psychology,  Temple 

University,  Philadelphia 
Osofsky,  Howard,  MD,,  Professor,  Department  Ob/Gyn,  Temple 

University  School  of  Medicine,  Philadelphia 
Papola,  Gino  G. ,  M.D.,  Past  President  of  the  National  Federation 

of  Catholic  Physicians  Guild,  Secretary-General  of  the 

International  Federation  of  Catholic  Medical  Associations 
Passante,  Betty,  private  citizen,  Philadelphia 
Pellechio,  Joanne,  private  citizen,  Norristown 
Pendleton,  James  L, ,  M.D.,  Psychiatrist,  Abington  Hospital, 

parent  of  handicapped  child 
Pie,  James,  L.,  Esq„,  Member  and  former  chairman,  Philadelphia 

Bar  Association  Committee  on  Marriage,  Divorce  and 

Family  Law,  Member  and  former  vice-chairman. 

Committee  on  Civil  Rights 
Pierson,  Elaine  C,  M.D.,  Ph.D.,  Student  Health,  Gynecology, 

University  of  Pennsylvania,  Philadelphia 
Polen,  Esther,  American  Jewish  Congress 

Porter,  Thomas  M. ,  Rev.,  Philadelphia  Director  Operations,  Southern 
Christian  Leadership  Conference^  West  Philadelphia 


Preucel,  M.D.,  Associate  Professor,  Ob/Gyn,  Hospital  of  the 

University  of  Pennsylvania 
Rivel,  Rosemary,  Save  Our  Unborn  Lives  ,  Philadelphia 
Robinson,  Edith,  caseworker.  Hospital  of  the  Medical  College 

of  Pennsylvania 
Robinson,   Susan,  M.S.W.,  member  Y.W.C.A.  ,  Philadelphia 
Robitscher,  Jonas,  M.D.,  Associate  Professor  of  Psychiatry, 

University  of  Pennsylvania  Medical  School 
Ross,  Arthur,  private  citizen,  Bala  Cynwyd 

Rumsey,  James  E.,  Rev.,  Convener  of  Clergy  Consultation  Service 

of  Lehigh  Valley  ,  Allentown 
Ryan,  Phyllis,  Planned  Parenthood,  Philadelphia 

Schoefer,  Winnie,   social  worker  and  hospital  resource  coordinator 

for  C.H.O.I.C.E.  ,  Philadelphia 
Selth,  Geoffrey  P.,  Rev.,  Minister  of  Buxmont  Unitarian  Fellowship 

in  Bucks  County,  Vice-President  of  the  Pennsylvania 

Unitarian-Universalist  Legislative  Lobby  ,  Warrington 
Sister  Anthony  Consilia,  Administrator  of  Saint  Agnes  Hospital, 

President  of  the  Philadelphia  Conference  of  Catholic 

Health  Care  Facilities 
Sister  Ann  McCarthy,  M.S.B.T.,  A.C.S.W.,  Administrator,  Branch 

Office  of  Catholic  Social  Services,  Bristol 
Smith,  Richard  H. ,  Jr.,  private  citizen,  Downingtown 
Snyder,   Iris,   social  worker,  Adolescent  Prenatal  Clinic  of 

Philadelphia  General  Hospital 
Sprague ,  United  Church  of  Christ,  Philadelphia 
Steg,  Nina,  Pediatrician,  Pennsylvania  Medical  College 
Tischler,  Bruce  E.,  Rev.,  Pastor,  Patterson  Memorial  Presbyterian 

Church,  Philadelphia 
Torres,  Emma,  President,   Spanish  Merchants  Assn.  ,  Philadelphia 
Travaglini,  Frederick  A.,  Mrs.,  Secretary,  Board  of  Trustees, 

Coatesville  Hospital 
Vanos ,  Emily,  Democratic  Women's  Forum,  Philadelphia 
Wallis,  Sharon,  President,  Philadelphia  Women's  Political  Caucus 
Wolfe,  Lisa,  Pro-Life  Youth  Coalition,  Downingtown 
Wolgemuth,  Rev.,  Lutheran  Family  Service  of  Eastern  Pa. 
Woodbury,  Mildred,  M.D.,  Chairman,  YWCA ' s  Public  Affairs  Committee 
Whitney,  Barbara,   Instructor,  Temple  University 


PENNSYLVANIA  ABORTION  LAW  COMMISSION 


Public  Hearing 
March  14,  1972 
Pittsburgh,  Pennsylvania 

Testi  f iers 

Berman,  Mary  private  citizen,  Alleghany  County 
Brink,  Karen,  R.N. ,  State  College 

Cerul,  Maurice,  M.D.,  University  of  Pittsburgh  School  of  Medicine, 

Western  Psychiatric  Institute  and  Clinic 
Cleary,  Margaret  M. ,  private  citizen,  Glenshaw 
Cottone,  Benito,  private  citizen,  North  Irwin 

Dailey,  Harry,  M.D, ,  Ohio  Valley  Hospital,  Presbyterian  Elder 

Sewickley  Valley  Church 
Dattilo,  Nicholas,  Rev.,  Pastor,  Madonna  del  Castello  Church,  Swissvale 
Dick,  Wilhamine,  R.N. ,  State  of  California 

Dyck,  Arthur,  Professor  of  Population  Ethics  at  the  Harvard  School 

of  Public  Health,  Massachusetts 
Feranchak,  R.A.     private  citizen,  Murrysville 

Fox,  Alma,  Vice-President  of  Pittsburgh  NAACP ,  Chairperson  of  the 
Pennsylvania  State  NAACP  Women's  Rights  Committee, 
President  of  the  Pittsburgh  Association  for  the 
Advancement  of  Women 

Freeman,  Henry,  Executive  Director,  Family  and  Children's  Service, 
Pittsburgh 

Galbreath,  John  H. ,  Rev.  D.D.,  Westminister  Presbyterian  Church  of 
Upper  St.  Clair  and  President,  Planned  Parenthood  of 
Pittsburgh 

Greenlee,  Charles,  M.D.,  Homev/ood-Brushton  Neighborhood  Health  Center 
Pittsburgh 

Griffin,  Mary  S.,  private  citizen,  Pittsburgh 

Healey,  Mary  Louise,  Testimony  delivered  by  Mrs.  Thomas  Daley,  Parents 

of  Defective  Children,  Altoona 
Hird,  Norma,  private  citizen 

Horan,  Dennis  J.,  Esq« ,  Loyola  University  (Chicago)  Partner  in  Law 
Firm  of  Hinshaw,  Culbertson,  Moelmann,  Hoban  and  Fuller; 
Instructor  in  Law,  University  of  Chicago  Law  School,  Illinois 

Hutchinson,  Donald,  M.D. ,  Professor  and  Chairman  of  the  Department  of 
Obstetrics  and  Gynecology  at  The  University  of  Pittsburgh 
School  of  Medicine  and  Chief  of  Obstetrics  and  Gynecology 
at  Magee-Women's  Hospital,  Pittsburgh 

Jacob,  Walter,  Rabbi  of  the  Rodef  Shalom  Congregation,  member  of  the 
Board  of  the  National  Jewish  Statistical  Bureau,  Pittsburgh 

Johnson,  William  Roger,  private  citizen,  Washington 

Kerr,  Thomas  M. ,  Jr.,  Esq.,  President,  American  Civil  Liberties  Union 

of  Pennsylvania,  Pittsburgh 
Laufe,  Leonard,  M.D. ,  Chief,  Division  of  Obstetrics  and  Gynecology, 

The  Western  Pennsylvania  Hospital,  Pittsburgh 
Mace,  Gene,  Rev.,  Erie 
M.  Barbara   (pseudonym)  private  citizen 
Makary,  Denise,  private  citizen,  Pittsburgh 


McCarthy,  John,  M.D.,  Magee-Women ' s  Hospital,  Pittsburgh 
McGarvey ,  Richard,  ^^.D. ,  President  Alleghany  County  Obstetrical 

and  Gynecological  Society  and  President  Catholic 

Physicians  Guild 

McHolland,  William,  President  of  the  Humanist  Community  of  Pittsburgh 

and  Counselor  of  American  Humanist  Association 
McQuaid,  Edwin,  private  citizen,  Pittsburgh 

Mecklenburg,  Marjory,  Chairman  Minnesota  Citizens  Concerned  for  Life 
Monta,  Dorothy,  private  citizen,  Monroeville 

Nahemow,   Iris,  Ph.D.,  Pittsburgh,  Plaintiff  Herman  et  al.  v.  Duggan 
Paketer,  Jean,  M.D.,  Director,  Bureau  of  Meternity  Services  and 

Family  Planning,  New  York  City 
Parke,  Joanne,  Mt.  Leabanon  Branch  of  the  American  Association  of 

University  Women,  Pittsburgh 
Pillar,  Mary,  Monroeville  Area  Branch  and  Franklin  Township  Area 

Branch  of  the  American  Association  of  University  Women 

Pittsburgh 

Porter,  Rachel,  Vice-President  of  Public  Affairs  of  Pittsburgh 

Section,  National  Council  of  Jewish  Women 
Powell,  Malvern,  Attorney-at-Law  and  Vice-President  of  the 

Abortion  Justice  Association,  Pittsburgh 
Price,  Clara,  member  of  the  Board  of  Directors  of  the  YWCA  of 

Greater  Pittsburgh 
Rivkind,  Jules,  M.D, ,  Department  of  Obstetrics/Gynecology ,  Mercy 

Hospital,  Pittsburgh 
Robinson,  Mary  S.,  Coordinator,  Roman  Catholics  for  the  Right  to 

Choose,  Pittsburgh 
Sayles,  Leah,  ACSW,  Director,  Social  Services,  Planned  Parenthood 

Center  of  Pittsburgh 
Scardina,  Florence,  Spolesperson  for  Pennsylvania  Women's  Political 

Caucus  of  Alleghany  County 
Seager,  Helen   (read  the  testimony  of  Mrs.  Grace  Rhoads)  private 

citizen,  Lehighton 
Simon,  Janet,  Pittsburgh,  teacher,  physically  and  mentally  handicapped 

children 

Slebodnick,  Elizabeth,  private  citizen 

Spruill,  M.S.W.,  Research  Social  Worker,  Pittsburgh  Child  Guidance 
Center 

Steele,  Mark  W.  ,  M.D.,  Assistant  Professor  of  Pediatrics,  University 

of  Pittsburgh  School  of  Medicine 
Uricchio,  William,  Chairman  of  the  Department  of  Biology  and 

Assistant  to  the  President,  Carlow  College,  Pittsburgh 
Walsh,  John  H. ,  Ph.D.,  Professor  of  Philosophy,  California  State 

College,  California 
Winter,  Mary,  President,  Women  Concerned  for  the  Unborn  Child, 

Pittsburgh 


PENNG-LVMIA  ABORTION  LAW  COMMISSION 


Public  Hearing 
April  11,  1972 
Erie,  Pennsylvania 

Testifiers 

Bellomini,  Robert  E.,  State  Representitive ,  Erie  County 

Bland,  Ann  S.,  private  citizen,  Girard 

Blank,  Mary,    (pseudonym)  Erie 

Brown,  Lculie,  private  citizen,  Erie 

Brown,  Oliver,  private  citizen,  Waterford 

Chrobak,  Carolyn,  Student  Nurse,  West  Middlesex 

naton,  Martha  H.,  private  citizen,  Warren 

Fischer,  John  M. ,  Rev.,  St.  Joseph's  Church,  Sharon 

Francis,  Raymond  W. ,  Ph.D.,  Psychologist,  Ridgway 

Gallagher,  Francis  D. ,  Rev,,  Pastor,  Church  of  St.  Jude  the  Apostle, 
Erie 

Gallagher,  Mary  Helen,  Co-Chair'v^/oman ,  Lancaster  County  Chapter 

of  Birthright 
Garvey,  Cyrj.1,  Esa  .  ,  Sharon 

Gesler        Alber-^,  R^v.  ,  Fepresentative  of  Western  Pennsylvania- 

'      West  Virginia  £ 'fnod ,  Lutheran  Church    in  America,  Committee 

on  Social  iMinistry,  Pastor,  Christ  Lutheran  Church 
Grime,  Marion,  Social  Worker,  Father  Bakers  Home  for  Unwed  Mothers, 

Buffalo,  I'iew  York 
lezzi,  Anthony,  Ph.D.,  Associate  Professor  of  Philosophy  and 

GoverniTient ,  St.  oohn's  College,  Cleveland,  Ohio 
Illigh,  Mary  C,  private  citizen,  Erie 

Jenks,  James  R. ,  E~q.,  Erie  „  i 

Kearn,  Director,  Father  Bakers  Home  for  Unwed  Mothers,  Buffalo, 

New  York 

Kennett,  Gene,  Rev.,  Erie  Revival  Center,  Erie 

Kohlmiller,  Elmer,  Dr.,  Biologist,  Gannon  College,  Erie 

Lane,  Dorothy  C,  President,  Edinboro  Branch,  American  Association 

of  University  Women 
Ledger,  George,  M,D.,  College  Physician,  Edinboro  State  College 
Lower,  George  H.,  Rev.,  United  Campus  Ministry,  Edinboro  State  college 
Metz,  Linda,  private  citizen,  Glenshaw 
Micco,  Marie,  private  citizen,  Erie 
Mosier,  Carol,  orivate  citizen,  Meadville  • 
Noone,  Thomas  A.,  Jr.,  President,  Pennsylvanians  for  Human  Life, 

Uniontown 

Parsons,  Mary  E.,  Student  Nurse,  Warren  .  ^  ^    ^       .     t  «^  =  o4-ov 

Perez,  Benjamin,  Community  Organizer  for  Spanish  Center  m  Lancaster 
Plank,  Roy,  Rev.,  Calvary  Baptist  Church,  Meadville 

Prosser,  Thomas  E..  Rev.,  Pastor,  United  Presbyterian  Church,  Emlenton 
Purdue,  Elizabeth,  private  citizen,  Erie 

Rowan,  Ann  Marie,  Administrator,  Erie  Medical  Clinic,  Buffalo,  New  York 
Sacks,  Marie,  private  citizen,  Meadville 
Saunders,  Helen,  private  citizen,  Erie 

Scarpitti,  William,  M.D. ,  Board  Diplomat,  American  College  of 

Obstetrics  and  Gynecology,  Erie 
Smith,  Jeanne,  private  citizen,  Sharon 


Sockaci,  Lorraine,  Private  citizen,  Edinboro 

Sproul,  James,  Law  School  Student,  Duquesne  University,  Pittsburgh 
Stark,  Norman  H. ,  Esq.,  Erie 

Susko,  John  P.,  Director,  Department  of  Economics,  Gannon  College, 
Erie 

Theuerkauf,  Frank,  M.D. ,  Fellow,  American  College  of  Surgeons,  Erie 
Uljohn,  Gabriel,  Mrs.,  Board  of  Child  Development  Center  for  Elk 
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